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new  customers 
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from  wholesalers  nationwide 
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If  91%  of  dentists 
recommend  Corsodyl, 

what  do  the  other  9% 
recommend?* 


Virtually  all  adults  experience  bleeding  gums  every 
year.  This  is  not  due  to  excessive  brushing  but  is  a 
symptom  of  gum  disease;  the  most  common  cause 
of  tooth  loss.  Corsodyl  is  the  most  clinically  effective 
oral  antimicrobial  for  use  against  gingivitis  and  this  is 
why  the  vast  majority  of  dentists  already  recommend 
Corsodyl  Mouthwash  to  treat  gingivitis. 

The  success  of  Corsodyl  extends  beyond  the  dental 
surgery  to  the  management  of  other  oral  conditions 


CORSODYL 


Corsodyl.  Uses:  Inhibition  of  plaque;  treatment  and  prevention  of  gingivitis;  rr 

Mint  Mouthwash:  Gear  colourless  solution  containing  0.2%  w/v  chlorhexidine  gluconate.  Mouthwash:  Clear  pink  solution  containing  0".2%  w/v  chlorhexidine  gluconate.  Dental  Gel:  Clear  colourless  gel  containing  1%  w/w  chlorhexidine  gluconate.  Do. 
Administration.  Spray:  Apply  to  tooth  and  gingival  surfaces  and  ulcers  using  up  to  1 2  actuations  of  the  spray  twice  daily.  Mouthwash  and  Mint  Mouthwash:  Rinse  mouth  with  1 0  ml  undiluted  for  one  minute  twice  daily.  Prior  to  dental  surgery,  rinse  mot . 
10  ml  for  one  minute,  Dental  Gel:  Brush  the  teeth  with  one  inch  of  gel  for  1  minute;  once  or  twice  daily.  Ulcers,  oral  candidal  infections:  Apply  gel  directly  to  sore  areas.  For  gingivitis,  use  for  a  month.  For  ulcers,  oral  candidal  infections,  use  for  48  hoi 
clinical  resolution.  Contraindications.  Previous  hypersensitivity  reaction  to  chlorhexidine.  Such  reactions  are,  however,  extremely  rare.  Precautions.  For  oral  use  only,  keep  out  of  eyes  and  ears.  Side  effects.  Occasional  irritative  skin  reactions.  Extreme 
allergic  reactions  to  chlorhexidine.  Superficial  discolouration  of  the  tongue,  teeth  and  tooth-coloured  restorations  may  occur,  usually  reversible.  Transient  taste  disturbances  and  burning  sensation  of  the  tongue  may  occur  on  initial  use ! 
mouthwash,  usually  diminishina  with  continued  use.  Occasional  oral  desauamation.  Verv  occasional  Darotid  swellina.  Overdosaae.  Svstemic  effects  are  unlikely  after  accidental  inaestion  or  overdosage,  however  qastric  lavaqe  may  be  advisable.  Product  I 


chlorhexidine  gluconate 

e  of  oral  hygiene;  promotion  of  gingival  healing  following  surgery;  useful  in  the 
.  Mouthwash:  Clear  pink  solution  containing  0.2%  w/v  chlorhexidine  gluconati 


which  you  will  encounter  such  as  recurrent  oj 
ulceration,  denture  stomatitis  and  oral  thrush.  Ov 
twenty  years  of  unrivalled  dental  and  pharmac 
endorsement  and  extensive  clinical  trials  pro 
Corsodyl's  efficacy. 

Prescribe  and  recommend  Corsodyl  to  yo 
customers  and  you  will  see  we're  not  making  a 
false  promises. 

Corsodyl  -  The  gold  standard. 


*Milpro  Independent  Resear 

ful  in  the  management  of  aphthous  ulceration  and  oral  candidal  infections.  Presentation.  St  i 
gluconate.  Dental  Gel:  Clear  colourless  gel  containing  1%  w/w  chlorhexidine  gluconate.  Do 


allergic  reactions  to  chlorhexidine.  Superficial  discolouration  of  the  tongue,  teeth  and  tooth-coloured  restorations  may  occur,  usually  reversible.  Transient  taste  disturbances  and  burning  sensation  of  the  tongue  may  occur 
mouthwash,  usually  diminishing  with  continued  use.  Occasional  oral  desquamation.  Very  occasional  parotid  swelling.  Overdosage.  Systemic  effects  are  unlikely  after  accidental  ingestion  or  overdosage,  however  gastric  lavage  may  be  advis 
Numbers  and  Basic  NH5  Cost  'Corsodyl'  Spray  (0079/031 1 )  60  ml  (OP)  £3.39.  'Corsodyl'  Mouthwash  (0079/031  3)  300  ml  (OP)  £1 .67.  'Corsodyl'  Mint  Mouthwash  (0079/031 2)  300  ml  (OP)  £1 .67  600  ml  (OP)  £3.34.  CT» 
'Corsodyl'  Dental  Gel  (0079/0314)  50  g  (OP)  £1.10.  Legal  Category  P  Date  of  last  revision  December  1995  Licence  Holder  SmithKline  Beecham  Consumer  Healthcare,  Brentford,  TW8  9BD  'Corsodyl'  Is  a  trademark  iJU 


advisable.  Product  I 

BSmithKlme  Bt 
Consumer  Healtt 


COMMENT 


Phase  two  gets  under  way  this  month.  Phase 
t  wo  of  what,  you  might  ask.  This  month,  it  is 
the  turn  of  vaccines,  gynaecological  and 
sex  hormones  to  switch  into  patient  packs. 
It's  hard  to  believe  that  three  months  into  this 
much-trumpeted  initiative  pharmacists  and 
doctors  are  still  carrying  on  'as  normal'  -  in  other 
words,  pharmacists  snip  away  to  satisfy  the 
doctor's  prescription  and  the  arcane  requirements 
of  the  Drug  Tariff,  while  manufacturers  plough  on 
at  considerable  expense  to  meet  the  leaflet  and 
labelling  requirements  of  the  EC  Directive 
92/27/EEC, 

The  Department  of  Health  has  consistently 
supported  the  move  to  patient  packs,  and 
consistently  done  nothing  to  address  the 
relatively  minor  changes  to  pharmacists'  Terms  of 
Service.  A  fortnight  ago,  senior  figures  at  the 
Association  of  the  British  Pharmaceutical 
Industry  were  hinting  that  the  DoH  was  ready  to 
act,  but  questions  on  how  and  when  are  met  with 
a  wall  of  silence.  The  programme,  which  could 
have  been  an  enlightened  example  of 
professional-industry-Government  co-operation, 
now  has  all  the  elements  of  farce.  The  Medicines 
Control  Agency  reported  at  the  end  of  last  year 
that  over  95  per  cent  of  recipients  had  responded 
to  its  invitation  to  submit  applications  for  the  first 
four  phases  of  the  programme.  Quite  rightly 
manufacturers  are  pushing  ahead.  No  doubt 
patient  packs  will  eventually  be  prescribed  and 
dispensed  as  intended,  but  at  the  moment  there  is 
the  feeling  that  an  opportunity  has  been  missed. 

There  is  a  general  presumption  that  legislation 
dealing  with  a  number  of  pharmaceutical  issues 
will  go  through  in  April.  If  patient  pack  issues  are 
dealt  with,  it  threatens  to  leave  pharmacist  and 
GP  contractor  representatives  precious  little  time 
to  educate  those  at  the  sharp  end. 
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NEWS 


oots  launches  GP 
script  collection  drive 

Boots  the  Chemists  is  targeting      peat    prescriptions.    A   similar        One  pharmacy  which  fears  it 


pension-collecting  post  office 
customers  and  those  living 
within  the  vicinity  of  its  stores  in 
a  drive  to  bolster'  its  GP  surgery 
prescription  collection  service. 

A  door  to  door  leaflet  drop  in 
London  and  the  South  East  took 
place  last  week,  with  main  post 
offices  throughout  "many  other 
areas  of  the  UK"  distributing 
leaflets  (his  week  These  will  be 
given  to  "a  targeted  audience  of 
people  collecting  pensions",  says 
a  Boots'  statement. 

The  leaflet  promotes  Boots' 
free  collection  service,  which 
offers  "a  more  convenient  way  to 
collect  your  regular  prescrip- 
tions". Patients  are  asked  to  com- 
plete a  form,  giving  their  name, 
address,  doctor's  name  and 
surgery  address,  stating  that  they 
want  Boots  to  collect  their  re- 


form is  completed  notifying  the 
surgery  of  arrangements. 

The  company  states  that  cus- 
tomer- knowledge  of  this  service 
is  not  widespread,  hence  the 
recent  decision  "to  publicise  its 
availability".  It  adds  that  cus- 
tomers are  made  aware  in  the 
leaflet  that  they  are  free  to 
choose  where  they  have  their' 
pr  escript iorrs  dispensed. 

But  the  National  Pharmaceuti- 
cal Association  has  expressed 
concern  about  the  initiative. 
"The  main  concern  is  that  elder  ly 
patients  may  feel  they  have  to  get 
their  prescriptions  dispensed  at 
Boots,"  says  the  NPAs  head  of 
public  relations  Colette  Mc- 
Creedy.  She  adds  that  the  NPA 
has  produced  a  pack  for  indepen- 
dents to  market  their  collection 
and  delivery  services. 


will  be  adversely  affected  by  the 
campaign  is  Pharmacy  Plus  in 
Bristol,  whose  neighbouring  post 
office  is  distributing  the  Boots' 
leaflets. 

"It's  particularly  ridiculous  in 
this  situation  as  there  is  a  phar- 
macy next  door  to  the  post  office 
offering  this  service, "  says  man- 
ager Joel  Hirst,  who  is  writing  a 
formal  letter  of  complaint  to  the 
Royal  Pharmaceutical  Society's 
Ethics  Committee. 

A  similar-  leaflet  was  the  sub- 
ject of  a  referral  to  the  Statutory 
Committee  in  December,  1993.  In 
this  case,  collection  service  leaf- 
lets were  distributed  to  pension- 
ers through  post  offices  in  the 
south  of  England.  It  was  said  that 
this  link  contr  avened  the  Code  of 
Ethics  by  exploiting  consumers' 
lack  of  knowledge. 


Pocket  protection 
in  palliative  care 
project 


GSL  switches  to  follow 
biannual  timetable 


Buckinghamshire  Health  Board  is 
making  sure  phar  macists  stock- 
ing palliative  care  medicines  are 
not  left  light  in  the  pocket  under  a 
new  initiative. 

The  project,  expected  to  be 
launched  in  the  next  financial 
year,  will  ensure  that  around  20 
pharmacies  within  the  Bucking- 
hamshire area  will  stock  large 
quantities  of  palliative  care  drugs. 
If  any  go  out  of  date,  pharmacists 
will  be  reimbursed  by  the  Health 
Board. 

Although  discussions  are  con- 
tinuing with  the  local  pharmaceu- 
tical committee  over  project  man- 
agement and  participation,  phar- 
maceutical adviser  Sharon  Hart 
says  that  she  is  keen  that  pharma- 
cists are  given  some  incentive  for 
holding  large  volumes  of  these 
drugs. 

She  believes  this  may  help 
avoid  incidents  in  the  past  where 
patients  were  forced  to  travel 
considerable  distances,  usually  at 
weekerrds,  to  obtain  large  sup- 
plies of  medication  at  short 
notice.  "That's  not  appropriate 
car  e  for  the  patient,"  points  out 
Ms  Hart. 


The  Medicines  Control  Agency  is 
introducing  a  twice-yearly  time- 
table for  the  switching  of  medi- 
cines from  Pharmacy  to  General 
Sales  List  status. 

Amendments  to  the  GSL  Order- 
will  require  applications  to  be 
submitted  by  <  >ctober  1  t his  year 
and  by  March  1  and  October  1 
annually  t  hereafter. 


London  pharmacist  Ashwirr 
Tanna  has  lost  his  attempt  to  gain 
leave  for  a  judicial  review  of  the 
professional  allowance  (C&D 
AprilS,  1995,  p566). 

Mr  Tanna  initiated  the  applica- 
tion in  tandem  with  a  campaign 
for  a  judicial  review  of  the  Royal 
Pharmaceutical  Society's  stance 
orr  script  faxing  from  non-con- 
tract pharmacies  last.  April. 

He  believes  that  all  pharmacists 
have  a  right  to  the  allow-ance  by 
dint  of  their  qualifications.  "I  do 
not  hold  that  there  should  be  a 
cut-off  point,"  he  says. 


Temporary  GSL  status,  as 
arose  in  the  case  of  ibuprofen 
last  year,  will  be  reserved  for  use 
in  exceptional  circumstances 
only- 
Guidance  on  the  new  proce- 
dures (MAL  82)  will  be  available 
from  the  MCA  Information  Cen- 
tre (tel:  0171  27:3  0228/0352)  in 
March. 


A  High  Court  notice,  sent  to  Mr 
Tanna  last  month  from  Justice 
Tuckey,  refuses  leave  on  the 
basis  that:  "Under  the  relevant 
legislation,  Regulation  18  ( 1 )  of 
the  National  Health  Service 
(Pharmaceutical  Services)  Regu- 
lations 1992,  the  secretary  of 
state  has  a  right  to  amend  the 
Drug  Tariff,  including  the  profes- 
sional allowance,  in  his  discre- 
tion. In  my  view,  the  changes 
made  this  year  cannot  be  chal- 
lenged by  judicial  review." 

Mr  Tanna  is  concerned  that 
any  future  move  the  Government 


Go-ahead  for 
health  promotion 
pharmacy 

A  health-promoting  pharmacy  is 
soon  to  set  up  in  Lanarkshire, 
backed  by  Scotland's  Primary 
Care  Development  Fund. 

A  dental  health  educator  and  a 
dietician  will  be  available  for  two 
half  days  a  week  each  to  give 
advice  to  the  public.  They  will  be 
based  in  the  counselling  area  of 
an  existing  pharmacy. 

Lanarkshire  chief  administra- 
tive pharmaceutical  officer  Ed- 
ward Mallinson  told  C&D:  "We 
chose  diet  and  dental  health 
because  the  West  of  Scotland  has 
one  of  the  worst  rates  of  cardio- 
vascular- disease  and  the  poorest 
dental  health  in  Western  Europe." 

The  aim  is  to  bring  health  pro- 
fessionals to  the  public  in  an 
informal  setting  without  an 
appointment.  A  pharmacy  was 
thought  to  be  less  intimidating 
than  a  GP  surgery. 

The  £20,000  funding  is  for  April, 
1996-97,  and  the  project  will  be 
assessed  every  six  months. 

Patient  packs: 
part  two 

The  second  phase  of  the  patient 
packs  initiative  comes  on-line 
from  Mar  ch  I. 

Categories  now  moving  into 
patient  packs  are:  sex  hormones 
and  other  gynaecological  and 
vaccines. 

As  yet,  there  has  been  no  word 
from  the  Department  of  Health 
over  changes  to  pharmacists' 
Terms  of  Service  to  allow  the  dis- 
pensing of  original  packs,  so  the 
Pharmaceutical  Services  Negoti- 
ating Committee  is  advising  phar  - 
macists to  continue  with  their 
normal  dispensing  procedure. 


makes  to  increase  the  threshold 
of  the  professional  allowance 
cannot  be  fought,  "What  would 
the  Pharmaceutical  Services 
Negotiating  Committee  do?  If 
our  hands  are  tied  by  the  powers 
of  the  secretary  of  state,  where 
do  we  go  from  here?"  he  asks. 

He  adds  that  he  has  not  used 
any  of  the  funding  provided  by 
fellow  pharmacists  towards  the 
cost  of  a  judicial  review.  "The 
cheques  have  not  been  cashed, 
arrd  the  money  has  not  gone  into 
my  bank  account,"  says  Mr 
Tanna. 


Professional  allowance  fails  to  gain  judicial  review 
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Manual  shows  primary  care  difficulties 


A  "remarkable  lack  of  under- 
standing of  what  each  member 
does"  has  been  highlighted  in  the 
preparation  of  a  primary  care 
team  development  manual. 

Andrew  Gowan,  the  assistant 
health  commissioner  for  North 
Essex  Health  Authority,  says  he 
is  surprised  by  health  profession- 
als not  knowing  what  a  primary 
healthcare  team  is  or  does. 

The  draft,  intended  to  identify 
the  primary  care  team  members 
and  offer  guidanc  e  on  organisa- 


tion and  responsibility  does  high- 
light the  "great  potential  for 
increasing  the  involvement  of 
community  pharmacists  in  the 
work  of  the  primary  healthcare 
team". 

This  includes  greater  monitor- 
ing of  prescriptions,  both  for  vul- 
nerable groups  and  those  on 
repeats;  a  pharmacy-GP  referral 
system;  recognition  of  the  phar- 
macist's role  in  providing  infor- 
mation and  delivering  health  pro- 
motion    messages;     and  the 


involvement  of  pharmacists  in 
medicine  needs  assessment  in 
care  plan  development. 

The  draft  also  identifies  phar- 
macists' remuneration  situation. 
To  ensure  effective  provision  of 
pharmaceutical  services,  it 
states,  the  primary  healthcare 
team  lias  to  have  "a  greater 
awareness  of  pharmacists'  NHS 
remuneration  system ". 

The  guide  will  be  published  in 
the  summer  for  distribution  t  o  all 
North  Essex  contractors. 


Scherer  case 
in  High  Court 


Him  saved  through 
nurse  prescribing 

Nurse  prescribing  in  England 
could  save  £  1 1  millic  >n  a  year. 

Based  on  preliminary,  un- 
analysed  figures  from  the  eight 
nurse  prescribing  pilots,  it 
appears  these  sites  now  have  a 
drugs  bill  increase  of  4  per  cent 
per  annum,  compared  to  the 
national  average  of  7  per  cent, 
said  the  parliamentary  under-sec- 
retary  of  state  for  health, 
Baroness  Cumberlege,  at  the 
joint  'Nurses  and  Pharmacists: 
Working  Together'  conference. 

Wound  care  products  top  the 
nurse  prescribing  league,  with 
nystatin  the  most  widely-used 
medicine  by  health  visitors,  said 
Karen  Luker,  professor  of  com- 
munity nursing  research. 

District  nurses  wrote  an  aver- 
age of  25  scripts  per  month;  prac- 
tice nurses  issued  around  eight  a 
month;  and  health  visitors  only 
five. 

Both  speakers  emphasised 
how  the  new  role  for  nurses  had 
strengthened  their  position 
within  the  primary  healthcare 
team,  while  also  helping  recog- 
nise pharmacists'  potential. 


Swindon  capsule  manufacturer  R 
P  Scher  er.  which  claims  it  stands 
to  lose  millions  because  of  the 
Government's  decision  to  ban 
temazepam  gel-filled  capsules  on 
NHS  prescription,  was  in  the 
High  Court  on  Wednesday  seek- 
ing a  judicial  review. 

Health  secretary  Stephen  Dor- 
rell  announced  the  move  on 
October  17,  1995,  and  rt  came 
into  effect  on  January  1 . 

Scherer,  which  controls  67  per 
cent  of  the  UK  market  for  tem- 
azepam capsules,  claims  the  ban 
is  "disproportionate  and  discrim- 
inatory", and  will  cost  the  com- 
pany 12  million  of  its  Jt35m 
annual  turnover. 

Mr  Dorrell,  when  announcing 
the  ban,  said  the  gel-filled  cap- 


sules "constituted  a  risk  to  public 
health  and  safety  when  injected 
by  drug  misusers". 

Scherer's  QC,  Michael  Beloff, 
claimed  the  secretary  of  state 
had  misused  his  powers.  Euro- 
pean law  bad  also  been 
breached,  he  added,  as  Mr  Dor- 
rell had  not  shown  "transparency 
in  explanation"  as  to  why  the 
capsules  were  withdrawn. 

Temazepam  capsules  were  a 
"valuable  therapeutic  product 
which  is  now  unavailable  solely 
because  of  its  misuse  by  drug 
abusers",  said  Mr  Beloff.  "What 
is  public  health  and  safety?  Is  its 
remit  determined  by  a  small 
number  of  drug  abusers?" 

The  hearing  was  expected  to 
last  two  to  three  days. 


Folic  acid  campaign 
launched  to  public 

The  Health  Education  Authority 
has  launched  its  £2.3  million  folic 
acid  educational  campaign  to  the 
public 

The  initiative  kicks  off  with 
television  adverts,  leaflets  and 
posters  highlighting  the  impor- 
tance of  taking  folii  a<  id  prior  to 
conception.  The  HEA  is  initially 
targeting  women  planning  a  preg- 
nancy, but  will  eventually  aim  at 
all  women  aged  between  16-45. 
The  HEA  is  also  approaching 
more  bread  and  cereal  manufac- 
turers to  encourage  them  to  for- 
tify their  foods  with  folic  acid. 

Research  commissioned  by  the 
Department  of  Health  has  re- 
vealed that  awareness  of  the 
importance  of  folic  acid  among 
women  has  almost  doubled  in  the 
past  two  years,  now  standing  at 
51  percent.  Yet  only  11  percent 
acted  on  this  information. 

Patient  education 
campaign  launched 

The  Department  of  Health  has 
launched  a  S2.75  million  patient 
education  campaign  aimed  at  fos- 
tering partnership  and  co-opera- 
tion between  doctors  and 
patients. 

The  Doctor/Patient  Partner- 
ship, developed  jointly  with  the 
British  Medical  Association,  has 
been  designed  to  help  patients 
think  more  about  how  they  use 
family  doctor  services;  give 
patients  more  information  to 
make  better  judgments  about 
their  health;  and  help  them  take 
greater  responsibility  for  their 
own  health. 

The  campaign  consists  of 
£750,000  of  national  press  adver- 
tising running  over  four  weeks 
and  £20,000  of  allocations  to 
health  authorities  for  local  initia- 
tives. A  public  service  television 
filler  is  also  being  developed. 

Royal  Pharmaceutical  Society 
deputy  secretary  Phil  Green  says: 
"As  a  first  port  of  call  for  advice 
and  treatment  of  common  ail- 
ments pharmacists  have  shown 
they  have  a  role  to  play  in  helping 
to  reduce  unnecessary  visits  to 
GP  surgeries.  GPs  appreciate  that 
role  and  it  is  one  that  is  set  to 
grow." 

A  National  Pharmaceutical 
Association  spokesperson  says: 
"We  welcome  this  initiative 
because  it  underlines  the  mes- 
sage of  the  'Ask  Your  Pharmacist' 
campaign  started  ten  years  ago. 
One  benefit  of  that  campaign  was 
to  free  up  the  GP  and  make  better 
use  of  the  pharmacist.  It  is 
another  example  of  doctors  and 
pharmacists  working  in  synergy." 
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'Rvo  more  struck  off  in 
'Schaffer'  wholesaler  affair 


Herbal  medicines  guide 

The  Pharmaceutical  Press  has 
published  'Herbal  medicines  -  a 
guide  for  healthcare 
professionals'  by  Carol  A  Newall, 
Linda  A  Anderson  and  J  David 
Philiipson,  priced  £30.  The  book 
contains  monographs  for  141 
herbal  ingredients  presented  in 
the  data  sheet  format  with 
information  on  interaction  with 
conventional  medicines. 

Schizophrenia  leaflet 

In  a  bid  to  fight  the  stigma 
associated  with  schizophrenia, 
the  National  Schizophrenia 
Fellowship  (NSF)  and  the  Institute 
of  Psychiatrists  have  teamed  up 
to  produce  a  leafiet  explaining 
the  condition.  Copies  are 
available  to  pharmacists  by 
contacting  the  NSF:  28  Castle 
Street,  Kingston-Upon-Tharnes, 
Surrey  KT1  1SS. 

Drug  club 

Ecstasy,  LSD  and  speed  are  the 
focus  of  the  second  phase  of  the 
Government's  anti-drugs 
campaign.  They  will  feature  in  a 
series  of  15  press  adverts  and 
two  radio  commercials  aimed  at 
young  people  and  their  parents. 
The  National  Drugs  Helpline 
(0800  776600)  will  continue  to  run. 

Code  of  Practice  reminder 

Pharmaceutical  companies  have 
until  the  end  of  this  month  to 
comply  with  the  1996  Association 
of  the  British  Pharmaceutical 
Industry's  Code  of  Practice  for  the 
Pharmaceutical  Industry. 
Although  the  Code  came  into 
effect  on  January  1,  no 
promotional  material  or  activity 
will  be  regarded  as  breaching  the 
1996  Code  until  after  March  31. 
The  Code  is  available  free  from: 
The  Prescriptions  Medicines 
Code  of  Practice  Authority,  tel: 
0171  930  9677. 


The  Association  of  Local 
Pharmaceutical  Committee 
Secretaries  is  running  a  two-day 
training  seminar  for  members  on 
April  27-28.  Taking  place  at 
Loughborough  University,  it  will 
focus  on  time  management, 
accounts,  secretarial  skills  and  a 
presentation  on  Microsoft  and 
Windows  95. 

Assistant  training 

Surgichem  subsidiary 
Pharmaceutical  Care  Services 
has  launched  a  counter 
assistants'  training  course, 
entitled  'Focus  on  Pharmacy', 
comprising  six  distance  learning 
modules  (each  five  hours  long). 
The  course  can  be  completed  in 
six  months  at  a  cost  of  £60. 


1 1 h  •  aft fi  math  <  if  the  act  w  n  ies  <  if 
an  unlicensed  drugs  wholesaler 
c  ontinues  to  provide  the  Pharma- 
ceutical Society's  Statutory  Com- 
mittee with  a  steady  stream  of 
cases. 

Nearly  100  pharmacies  have 
been  investigated  about  deals 
with  Pierre  Schaffer  of  Margate, 
Kent.  Three  pharmacists  were 
struck  off  last  week  and  14  oth- 
ers face  disciplinary  hearings 
connected  with  the  affair. 

It  is  likely  that  the  parties 
involved  in  the  hearings  may 
seek  to  agree  evidence  which 
would  shorten  the  length  of  the 
remaining  hearings. 

Mr  Schaffer,  who  is  not  a  phar- 
macist, was  fined  a  total  of 
£7,000  at  Canterbury  Crown 
Court  in  January,  1994,  for  seven 
offences  relating  to  unlicensed 
importing,  trading  and  supplying 
of  medical  products.  Cheques 
worth  530,000  were  seized  from 
him,  as  well  as  stock  worth 
£21,000  after  he  spent  three 
months  in  custody. 

Awny  Mikhail  of  Westbere, 
Canterbury,  who  retired  on  ill- 
health  grounds  last  year,  became 

MSD  recalls 
Aldomet 

Merck  Sharp  &  Dohme  is  recall- 
ing Aldomet  (methyldopa)  after 
tests  revealed  its  failure  to  meet 
the  product  licence  dissolution 
specification. 

The  following  batches  of  Al- 
domet 125mg,  all  100  tablet  packs 
expiring  9/99,  are  affected: 

•  HA22070 

•  HB09310 

•  HB09330 

•  HB09330/1. 

Aldomet  250mg  100-packs,  all 
expiring  1/2000,  affected: 

•  HA26210 

•  HA34040 

•  HB39300 

•  HB22220  (a  500-tablet  which 
also  expires  1/2000). 

Finally,  Aldomet  500mg,  100- 
pack,  expiring  9/99: 

•  HA01740 

•  HA24890. 

Pharmacists  should  return  any 
stock  to  wholesalers  in  order  to 
be  issued  with  a  credit  note. 

MSD  says  replacement  stock  is 
being  dispatched  to  wholesalers. 


the  third  pharmacist  in  three 
days  to  be  struck  off  by  the  Statu- 
tory Committee  for  misconduct 
involving  Mr  Schaffer  at  a 
resumed  hear  ing  last  week  (C&D 
February  3,  pl50).  He  bought 
Azantac  on  eight  occasions  from 
Mr  Schaffer  when  he  was  propri- 
etor of  the  Sturry  Pharmacy  at 
High  Street,  Sturry,  near  Canter- 
bury. Stock  found  on  his  dispen- 
sary shelves  had  originated  in 
Mexico. 

Committee  chairman,  Gary 
Flather  QC  said  that  there  were  a 
number  of  factors  which  should 
have  made  Mr  Mikhail  suspi- 
cious, not  least  the  "very,  very 
remarkable  discounts"  being 
offered  by  Mr  Schaffer. 

The  Committee  also  decided 
that  it  would  not  entertain  an 
application  by  Mr  Mikhail  for  the 
restoration  of  his  name  to  the 
Register  for  six  months  from  the 
date  of  the  striking  off. 

Mayankumar  Amin  of  West 
Wickham,  Kent,  was  struck  off 
on  February  20,  at  a  resumed 
hearing  (C&D  February  3,  pl50). 
A  pharmacist  for  13  years,  with 
no    previous    complaints,  he 


The  reason  for  a  43-year-old 
Finchley  pharmacist's  death 
remains  a  mystery  following  an 
inquest  last  week. 

The  body  of  Jasmine  Miller  of 
Finchley  Central,  London,  was 
discovered  after  the  flat's  care- 
taker was  forced  to  climb 
through  her  first  floor  window  on 
January  15. 

Ms  Miller,  who  had  not  wor  ked 
for  some  years  was  said  to  be  an 
introvert  who  "shied  away  from 
people". 

The  caretaker  told  Hornsey 
Coroners  Court  that  he  called 
around  to  her  flat  after  receiving 
a  call  from  Barnet  Social  Ser- 
vices, who  said  they  were  con- 
cerned about  her  welfare  after 
not  being  able  to  get  in  contact 
with  her  for  some  time. 

Ann  Thompson,  a  head  occu- 
pational therapist  of  Barnet 
Healthcare  Trust,  said  Ms  Miller- 
had  been  known  to  psychiatric- 


admitted  having  three  separate 
consignments  of  medicines  from 
Mr  Schaffer,  totalling  about 
£1,800. 

Three  of  the  products,  for  I 
treatment  of  ulcers,  depression  1 
and    rheumatism,    were    not  Ml 
licensed    under    the    Parallel  I 
Imports  Regulations. 

Mr  Amin,  superintendent  phar-  II 
macist  at  Coney  Hall  Parade,  H 
Kingsway,  admitted  buying  the  II 
medicines  from  Mr  Schaffer,  but  I 
denied  he  had  known  they  were  I 
unlicensed. 

His  lawyer,  David  Reissner,  I 
pointed  out  that  Mr  Amin  had  B 
only  had  a  short  involvement  H 
with  Mr-  Schaffer,  which  had  HI 
ended  before  Mr  Schaffer  was  H 
arrested.  When  he  learned  of  Mr  I 
Schaffer's  problems,  he  immedi-  ■! 
ately  disposed  of  any  remaining  1 
stock  to  ensure  there  was  no  I 
danger  of  it  being  dispensed  by  M 
him,  ;  j 

Mr  Flather  said  the  general  II 
public  placed  a  trust  in  pharma-  lj 
cists  which  was  "almost  child-  I 
like".  Unlicensed  products  could  I 
always  give  rise  to  doubts  about  I 
safety  or  ethics. 


services  for  over  a  year,  but  had  in 
not  been  mentally  ill  enoirgh  to  « 
require  in-patient  treatment  or  I 
sectioning.  The  Trust's  main  con-  I 
cern  was  Ms  Miller's  self-neglect.  I 
She  was  already  receiving  med- 
ication for  diabetes  and  an  under-  , 
active  thyroid. 

Ms  Thompson's  last  visit  to  Ms 
Miller  was  on  September  25  and 
subsequent  attempts  to  try  and 
contact  her  failed. 

Pathologist  Dr  Robert  Chap- 
man said  the  decomposition  of 
the  body  made  it  impossible  to 
give  a  cause  of  death.  It  remains 
unascertained. 

A  statement  from  Ms  Miller's 
brother ,  who  lives  in  Exeter,  said 
she  had  rrot  had  any  contact  with 
relatives  for  around  1 1  year  s. 

Recording  an  open  verdict, 
coroner  Dr  William  Dolman  said: 
"The  story  that  has  unfolded 
leaves  as  many  questions  as  it 
answers." 


Open  verdict  from 
coroner  on  pharmacist 
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Beware  the  march  of 
the  multiples! 

The  news  that  Lloyds  Chemists  is 
considering  an  offer  from  both 
Unichem  and  AAH's  parent  com- 
pany, Gene,  is  not  surprising.  Mr 
Lloyd  has  been  fattening  this  pig 
for  market  for  some  time  and 
what  a  large  animal  it  has  turned 
out  to  be.  With  his  personal  pay- 
off he's  away,  at  a  relatively  ten- 
der age,  to  his  island  retreat, 
where  the  taxation  is  much  more 
datable  than  it  is  here. 
Allen  Lloyd's  growth  was  mete- 
oric -  a  veritable  rags  to  riches 
story  and  as  a  businessman  and 
entrepreneur  he  is  to  be  admired. 
But  what  will  happen  when  the 
deal  is  finally  signed  and  one  of 
the  combatants  settles  down  to 
the  fact  that  they  have  an  awful 
lot  of  pharmacies  to  run,  as  well 
as  a  major  wholesaling  opera- 
tion? With  vertical  integration 
into  the  market,  the  new  owner 
will  have  no  sympathy  for  the 
independent. 

Northern  Ireland  has,  to  a  large 
extent,  avoided  the  march  of  the 
multiples. 

I  am  an  independent,  more  by 
default  and  laziness  than  by 
design,  and  I  am  seeing  such  a 
huge  erosion  of  NHS  profit  -  my 
life-blood  -  that  things  are  frankly 
getting  serious.  So  I  am  confused 
at  the  prices  local  pharmacists 
are  paying  for  businesses.  I  doubt 
if  even  Unichem  or  AAH  would  be 
interested.  I  have  heard  prices 

There  is  little 
doubt  that  the 
future  belongs  to 
the  multiples 

quoted  that  fly  in  the  face  of  logic. 
For  example,  over  80  pence  per  S 
of  turnover.  I  know  how  I'm  being 
squeezed  and  I'm  at  a  loss  to  see 
how  loans  of  this  size  can  be 
repaid  out  of  profit. 

Sources  suggest  that  around  30 
per  cent  of  independent  contrac- 
tors here  are  over  55  years  of  age. 
With  retirement  tax  benefits  now 
available  from  the  age  of  50,  there 
is  likely  to  be  a  considerable 
change  of  ownership  in  the  near 
future  and  this  will  be  to  the  ben- 
efit of  the  local  small  multiples 
rather  than  young  pharmacists 
and  the  more  pragmatic  larger 
organisations. 

There  is  little  doubt  that  the 
future  belongs  to  the  multiples, 
with  their  improved  buying 
power.  I  am  just  waiting  for  one, 
even  a  small  one,  to  pay  me 
enough  attention  and  I'm  off.  No, 
not  to  the  Isle  of  Man. 


All  work  and  no 
pay  makes  me 
uncooperative 

Having  just  awarded  GPs  an 
increase  of  3.9  per  cent  on 
their  annual  NHS  income,  but 
insulted  pharmacists  with 
what  in  real  terms  is  a  pay 
cut,  the  Department  of  Health 
is  now  rubbing  salt  into  the 
wound.  It  is  suggesting  that 
people  should  first  ask  their 
pharmacist  before  calling  out 
the  hard-pressed  doctor  (C&D 
February  24,  p236). 

Now,  I  am  the  first  to  admit 
that  GPs  do  work  extremely 
hard,  but  then  they  are  also 
paid  particularly  well  for  the 
privilege,  so  any  transfer  of 
their  workload  to  community 
pharmacists  should  be 
accompanied  by  a 
corresponding  shift  of 
resources.  However,  this  is  a 
vain  hope  and  I  fully 
anticipate  that  the 
Department's  campaign  will 
include  neither  extra 
payments  for  pharmacists  nor 
will  it  remind  the  public  that 
their  pharmacist  will  only  be 
paid  if  a  sale  is  made! 

Already  public  expectation 
assumes  that  I  am  paid  by  the 
NHS  to  provide  free  advice  on 
demand.  This  proposed 
campaign  can  only  reinforce 
this  misconception.  I  enjoy 
my  counselling  role,  and 
spend  a  lot  of  my  spare  time 
keeping  up  to  date  with 
continuing  education. 
However,  if  the  Department  is 
now  belatedly  recognising  my 


contribution  to  primary 
healthcare,  then  that 
recognition  and  its 
accompanying  advice  must 
be  properly  remunerated.  If  it 
is  not,  then,  with  regret,  I  wil 
have  to  inform  the  Health 
Education  Authority  that  I  can 
no  longer  co-operate  with  its 
campaign,  but  only  with 
those  that  reward  me  by  an 
expected  increase  in  OTC 
sales. 

OTC  audit  is 
good  for  my 
wallet 

Professional  audit  is  slowly 
gaining  acceptance  as  a 
useful  tool  in  monitoring  the 
delivery  of  service.  But, 
however  interested  I  may  be,  I 
have  so  far  not  become 
involved  on  account  of  the 
time  needed  ...  time  that,  with 
the  increased  pressures  of 
business,  is  becoming  ever- 
more valuable. 

I  have  decided  that  any 
future  audit  initiatives  with 
which  I  co-operate  must  also 
involve  an  improvement  in 
my  business  competitiveness. 
This  concept  has  recently 
been  taken  on  board  by 
pharmacists  in  the  north  west 
of  England  who  have  agreed 
to  audit  sales  protocols  of 
terfenadine  [C&D  February 
24,  p237). 

Now,  here  is  a  more 
constructive  approach  than 
some  of  the  esoteric 
suggestions  for  professional 
audit  I  have  had  suggested  in 
my  area  and  it  might  usefully 
be  taken  on  by  the  Royal 
Pharmaceutical  Society  for 
introduction  right  across  the 
UK. 

The  RPSGB  introduced 
medicine  sales  protocols  and 
mandatory  training 
requirements  for  assistants 


without  establishing  any  form 
of  control  or  monitoring  and, 
as  a  consequence,  we  have  all 
paid  the  price  of  the  resulting 
plethora  of  bad  media 
publicity. 

If  area  audit  projects  could 
be  co-ordinated  to  cover  the 
whole  spectrum  of  OTC 
medicine  sales,  then  we 
should  be  able  to  quickly 
assess  our  true  quality  of 
service  and  make 
improvements  where 
required. 

And  these  improvements 
should  be  to  all  our 
advantage,  because  they 
involve  a  development  of 
professional  and  business 
practice  outside  of  the  NHS. 

I  am  as  guilty  as  any  of  my 
colleagues  in  sometimes 
equating  pharmacy  practice 
with  my  NHS  contract,  but 
they  are  not  the  same.  OTC 
sales  and  protocols  are  an 
essential  side  of  my  private 
practice  and  on  their  quality 
hangs  a  large  part  of  my 
business  and  professional 
success.  In  order  to  survive, 
we  must  understand  the  vital 
importance  of  delivering  a 
quality  OTC  service.  Now  that 
is  an  audit  project  close  to  my 
heart ...  and  wallet! 


Gotcha! 


I  now  have  it  on  the  best  of 
authority  that  Emu  Oil  does 
exist  and  is  thriving  in  the 
depths  of  the  East  Anglian 
Fens.  It  does,  in  fact,  come 
directly  from  that  Antipodean 
bird,  but  how  it  is  obtained 
has  not  been  fully  explained! 

I  thank  all  my  other 
correspondents  for  their 
ingenious  and  alternative 
suggestions,  but  now  my 
curiosity  has  been  satisfied 
the  interest  from  my  more 
impatient  customers  has 
evaporated! 

Never  mind,  at  least  I  am 
now  prepared  and,  who 
knows,  a  quick  anonymous 
letter  to  the  Daily  Mail  might 
just  do  the  trick! 
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intocortCR  3ms 


Astra  Pharmaceuticals  is 
launching  Entocort  CR  3mg 
capsules,  which  contain  a  new 
controlled  reiease  formulation  of 
budesonide.  The  capsules  are 
indicated  for  the  induction  of 
remission  in  patients  with  mild  to 
moderate  Crohn's  disease 
affecting  the  ileum  and/or 
ascending  colon.  The  basic  NHS 
price  for  100  capsules  is  £90. 
Astra  Pharmaceuticals  Ltd.  Tel: 
01923  266191. 


Unipiiie  XL 


Ethical  Generics,  the  new 
generics  company  established  by 
Bayer  and  Scliein 
Pharmaceutical,  has  launched 
Unipine  XL  tablets.  Each  contains 
30mg  of  the  calcium  channel 
blocker  nifedipine  in  a  once  daily 
sustained  release  preparation. 
The  tablets  are  indicated  for  the 
treatment  of  mild  to  moderate 
hypertension  and  the 
recommended  dose  is  one  once 
daily,  preferably  in  the  morning. 
The  basic  IMHS  price  for  a  blister 
pack  of  28  tablets  is  £10.08. 
Ethical  Generics  Ltd.  Tel:  01635 
568400. 


The  bottle  size  of  IMuelin 
(theophylline)  liquid  has  been 
increased  from  200ml  to  300ml, 
with  effect  from  February  26.  The 

trade  price  for  the  new  pack  is 
£3.07. 

3M  Health  Care  Ltd.  Tel:  01509 
611611. 


supplies 

Stafford-Miller  says  its  source  of 
lindane-based  products  for  the 
Quellada  range  is  no  longer 
viable.  As  it  has  been  unable  to 
find  a  new  supplier,  there  will  be 
no  further  lindane  products  from 
the  company.  However,  it 
anticipates  a  mid-April  launch  for 
a  new  range  of  Quellada 
containing  non-lindane  active 
ingredients. 

Stafford-Miller  Ltd.  Tel:  01707 
131001. 

Suprax  from  RPR 

With  effect  from  March  4,  Rhone- 
Poulenc  Rorer  will  take  over  the 
distribution  of  the  Suprax 
(cefixime)  range  from  Wyeth 
Lederle.  Orders  and  enquiries 
should  now  be  sent  to  RPR. 
Hospitals  should  order  from  their 
local  AAH  hospital  branch. 
Rhone-Poulenc  Rorer.  Tel:  01323 
53 


The  Windmill  trainer  is  a  simple  device  (pictured),  which  can  be  used 
to  improve  the  variability  of  peak  flow  measurement  in  children  as 
young  as  four  years.  The  device  is  manufactured  by  Clement  Clarke 
International  and  will  be  available  shortly  as  a  service  to  medicine' 
from  Allen  &  Hanburys'  representatives. 

Further  information  from  Clement  Clarke  International  on  01279  414969 


Pharmacists  only  advising 
one  in  12  asthmatics 


In  the  past  year,  only  8  per  cent  of 
patients  with  asthma  received 
any  advice  from  a  pharmacist, 
accor  ding  to  preliminary  results 
of  a  nationwide  survey  commis- 
sioned by  the  National  Asthma 
Campaign. 

The  Impact  of  Asthma  survey 
gathered  information  from  over 
44,000  people  with  asthma.  One 
in  four'  respondents  said  their 
condition  totally  controlled  their 
life  or  had  a  major  effect  on  it. 
Four'  out  of  ten  experienced 
asthma  symptoms  every  day  or 
most  days  and  a  similar  number 
were  woken  at  night  at  least  once 
a  week  by  a  cough,  wheeze  or 
breathlessness. 

Although  recent  years  have 
seen  the  development  of  asthma 


initiatives,  and  awareness  of  the 
condition  and  its  management 
has  grown  as  a  result  of  media 
attention,  nearly  half  of  the 
respondents  (46  per  cent)  felt 
I  hey  had  insufficient  informa- 
tion about  how  to  control  their 
problem. 

'As  85  per'  cent  of  asthmatics 
are  on  repeat  pr  escriptions,  phar  - 
macists can  keep  an  eye  on  the 
way  in  which  their  regular  cus- 
tomers are  managing  their 
asthma  and  advise  when  another 
visit  to  the  doctor  might  be 
appropriate,  as  well  as  on  issues 
such  as  inhaler  technique,"  says 
Dr  Alison  Blenkinsopp,  director 
of  education  and  research  at  the 
department  of  pharmacy  policy 
and  practice  at  Keele  University. 


Semen  quality  falling  in  the  UK 


A  deterioration  in  the  quality  of 
human  semen  in  the  UK  has  been 
confirmed  by  the  results  of  a  ret- 
rospective study,  published  in 
the  British  Medical  Journal. 

Researchers  compared  the 
quality  of  semen  in  a  group  of 
over'  500  Scottish  men  born 
between  1951  and  1973.  The  most 
significant  findings  were  that  a 
later  year  of  birth  was  associated 
with  a  lower  sperm  concentra- 
tion, a  lower  total  number  of 
sperm  in  the  ejaculate  and  a 
lower'  number  of  motile  sperm  in 


the  ejaculate.  Men  bom  in  the 
1970s  were  found  to  have  25  per- 
cent less  motile  sperm  in  the 
ejaculate  than  those  born  in  the 
1950s. 

The  authors  stress  that  there 
is,  as  yet,  no  evidence  that  male 
fertility  is  declining,  adding  that 
the  conventional  criteria  of 
semen  quality  are  poor  indicators 
of  fertility.  However,  they  do 
believe  that  urgent  research  is 
r  equired  to  measure  these  appar- 
ent changes  in  human  semen 
quality  more  widely. 


Product  Information.  Nurofen  Micro-GranulesH 

Each  sachet  contains  400mg  Ibuprofen  B.P. 
Indications:  Effective  in  the  relief  of 
headaches,  cold  and  'flu  symptoms,  rheum 
and  muscular  pain,  backache,  fever,  migrain| 
period  pain,  dental  pain  and  neuralgia 
Dosage  and  Administration:  Adults  and  chile 
over  12  years:  Initial  dose  1  sachet,  then  if 
necessary  1  sachet  every  4  hours.  Do  not  e 
3  sachets  in  any  24  hours. 
Precautions  and  Warnings:  As  with  some  ott 
pain  relievers,  Nurofen  Micro-Granules  shouM 
be  taken  by  patients  with  a  stomach  ulce 
other  stomach  disorder  or  hypersensitivity  u 
ibuprofen.  Patients  receiving  regular  medica 
asthmatics,  anyone  allergic  to  aspirin,  and 
pregnant  women  should  be  advised  to  consi 
their  doctor  before  taking  Nurofen  Micro-Gra 
Each  sachet  contains  132mg  (approximately 
6mEq)  sodium.  This  should  be  considered  irjH 
patients  whose  overall  intake  of  sodium  mu 
restricted.  In  normal  use,  side  effects  are  v> 
rare,  but  may  occasionally  include  dyspepsi 
gastrointestinal  intolerance  and  bleeding,  anl 
skin  rashes.  Not  recommended  for  children  n 
12.  If  symptoms  persist  for  more  than  3  day 
patients  should  be  advised  to  consult  their  d 
Product  Licence  Number:  0327/0081. 
Licence  Holder:  Crookes  Healthcare  Limited, 
Nottingham.  NG2  3AA.  Legal  Category:  P, 
Price:  Nurofen  Micro-Granules:  6's  £1,69, 
12's£2.95.  Date:  June  1995. 
Reference: 

1.  Busson,  M.,  J.  Int.  Med.  Res.  1986,  14, 
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NUROFCN 

MICRO  GRANULES 

A  sachet  of  Nurofen  Micro-Granules  dispersed  in  water  provides  fast  relief  for 
mild  to  moderate  pain.  Delivering  all  the  benefits  of  Nurofen  in  a  soluble 
form,  it's  as  well  tolerated  as  paracetamol  and  gentler  on  the  stomach  than 
aspirin1.  At  the  same  time,  its  pleasant  orange  flavour  ensures  compliance. 

WHATEVER    THE     PAIN,     YOU'VE     GOT    A     NUROFEN  ANSWER 
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Making  sense 
of  sun  care 
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A  new  Australian  sun 
care  range,  Sun  Sense, 
is  set  to  go  up  against 
the  big  boys  in  the 
market,  with  its 
advanced  titanium 
dioxide  formulations. 

With  no  factor  below 
an  SPF  20,  the  range, 
from  Ego 
Pharmaceuticals 
(distributed  by  Health  & 
Beauty  Solutions  in  the 
UK),  prides  itself  on 
broad  spectrum 
protection  and 
suitability  for  sensitive 
skins. 

It  comprises:  Ultra 
Protection  SPF  30 
(200ml,  £9.95);  Low 
Irritant  SPF  20  (200ml, 
£10.95);  Sport  SPF  20 
(six  hours'  water 
resistance,  125ml, 
£7.95);  Face  SPF  20 
(125ml,  £7.95);  Toddler 
SPF  30  (40  minutes' 


water  resistance,  200ml, 
£9.95);  Toddler  Roll-On 
(50ml,  £4.95);  Lip  Balm 
SPF  20(15g,  £4.95);  and 
an  Aftersun  (200ml, 
£5.95). 

The  range  is 
exclusive  to 
pharmacies,  a 
distribution  policy  in 
line  with  the  company's 
ethos  that  sun  care 
products  are  not 
toiletries  but 
pharmaceuticals. 
Training  material  for 
pharmacists  will  be 
available  from  April,  as 
will  POS,  which 
includes  consumer 
leaflets. 

The  launch  is  to  be 
supported  by  a  press 
campaign  which  breaks 
in  June. 

Health  &  Beauty 
Solutions  Ltd.  Tel:  0181 
746  3952. 


Care  extends  to  new  dry  skin 
treatment  for 


Out  to  rival  E45, 
Thornton  &  Ross  is 
introducing  fl6,  a  new 
dry  skin  cream,  to  its 
Care  range. 

The  cream  will  retail  at 
around  £1.95  for  lOOg 
and  is  recommended  for 
a  variety  of  skin 
conditions,  including 
sunburn,  rough  or 
chapped  and  flaking  skin. 
The  formulation  is 
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fragrance-free,  non- 
greasy  and  contains 
hypoallergenie  lanolin. 

The  launch  will  be 
supported  with  point  of 
sale  sampling  units  (lOOg 
pump  dispensers  for 
pharmacies)  and 
consumer  sampling  via 
special  offers  in  the 
women's  press. 
Thornton  &  Ross  Ltd.  Tel: 
01484  842217. 


Magnetic 
attraction 

Bioflow  is  a  new  piece  of 
magnotherapy 
equipment,  said  to  use 
the  strongest  magnetic 
material  available. 

But,  because  it 
provides  the  natural 
balance  of  a  static 
magnetic  field,  it  is 
completely  safe,  its 
manufacturer  states. 

Retailing  at  £29.99,  the 
benefits  are  said  to 
include  relief  from  aches 
and  pains,  cramps, 
headaches,  rheumatism 
and  arthritis. 

Bioflow  can  be  worn 
around  the  wrist  for 
general  body 
maintenance,  but  can 
also  be  positioned  locally. 

It  carries  a  60-day 
money  back  guar  antee. 
S  J  Barton.  Tel:  01225 
447924. 

The  bird  that 
lays  the  golden 


Pioneer  Trading  is 
distributing  Golden  Emu 
Oil  -  the  latest  'wonder 
oil'  to  be  picked  up  on  by 
the  tabloid  press. 

Emu  oil  is  renowned  in 
Aboriginal  medicine  for 
its  use  in  treating 
rheumatism,  arthritis  and 
paralysis.  Golden  Emu 
Oil  is  also  being  touted  as 
an  anti-ageing  skin 
treatment,  as  well  as  a 
rub  for  sports  injuries 
and  chilblains. 

It  retails  at  £8.95  for  a 
45ml  bottle. 

Pioneer  Trading  Company.. 
Tel:  01526  344971. 

Efamol  prices 

From  March  1,  Efamol 
Evening  Primrose  Oil 
products  will  be  down  in 
price,  following  a 
reduction  in  recom- 
mended retail  prices. 

The  new  prices  include: 
Original  Strength  90  pack 
(£7.99),  60  pack  (£5.99), 
30  pack  (£3.49)  and 
dropper  bottle  (£6);  and 
Original  High  Strength  30 
pack  (£5.99). 
Zyma  Healthcare.  Tel: 
01306  742800. 


Sporty  new  image  for  Ibuleve 


swelling  -  are  also  more 
clearly  explained. 
Dendron  Ltd.  Tel:  01923 
229251. 


Dendron  is  relaunching 
Ibuleve  Sports  with  a 
new-look  pack. 

The  image  is  to 
support  its  positioning  as 
a  'post  sport'  product. 

Dendron's  research 
showed  that  consumers 
prefer  fragrance-free  and 
non-greasy  products,  so 
these  advantages  have 
been  highlighted  on  the 
pack. 

The  company  says  that 
[buleve  Sports'  benefits 
killing  pain  and  reducing 


Stress  relief  Oriental-style 


A  massage  from  the 
Orient  can  be 
experienced  through  the 
use  of  the  new  Cellex 
massager,  says 
distributor  Jica  Beauty 
Products. 

The  massager  has 
rounded  nodules, 
mounted  on  a  central 
spindle,  which  are  then 
rolled  over  the  skin.  The 


company  recommends 
the  use  of  a  cream  or 
aromatherapy  oil  (like 
lavender  or  rosemary)  to 
increase  the  therapeutic 
benefits  and  suggests  it  is 
an  alternative  anti-stress 
relaxation  method. 

The  Cellex  Massage 
Roller  retails  at  £12.50. 
Jica  Beauty  Products  Ltd. 
Tel:  0181  979  7261. 


Bigger,  brighter  packs  for  Clarityn 


Schering-Plough  has 
increased  the  pack  size 
of  its  Clarityn  tablet  s 
from  five  to  seven,  with 
no  increase  in  the  retail 
price  to  consumers 
(£3.95).  This  amounts  to 
a  40  per  cent  reduction  in 
cost  for  a  full  week's 
supply.  The  company  has 
also  decided  to  increase 
the  POR  for  the  product 
to  35  per  cent. 

The  new  packaging, 
which  now  carries  the 
brand  name  Clarityn 
Allergy,  has  also  been 
extended  to  Clarityn's 
sister  product  , 
Clariteyes. 


New  point  of  sale  and 
window  display  material 
features  the  distinctive 
colours  of  the  redesigned 
packaging.  A  window 
display  competition  for 
pharmacies  later  on  in 
the  year  will  of  lei'  three 
air-conditioning  units  as 
prizes. 

'Summer  in  the  city'  is 
the  theme  for  Clarityn's 
PR  campaign,  which 
includes  a  tape  of 
summer  songs  and  a  free 
12-page  consumer  leaflet, 
entitled  'The  Clarityn 
Allergy  guide  to  summer 
survival  in  the  city'.  As 
well  as  containing  useful 
tips  on  coping  with 
hayfever,  the  guide  has  a 
voucher  offering  £15 
discount  off  a  Pollen 
Research  Bureau- 
approved  Electrolux 
Airclean  1200  vacuum 
cleaner,  and  details  of  the 
British  Allergy 
Foundation.  Leaflet 

requests  can  be 

addressed  to: 

The  Clarityn  Allergy 

Hayfever  Leaflet 

Service,  P0  Box  193, 
Nottingham  NG3  2HA. 
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Waxing  lyrical  with  Immac  Warm 


Gillette's 
promotions 

Gillette  is  busy  promoting 
its  Series  range  of  pre- 
and  post-shaving 
products,  with  a  number 
of  value  added 
promotions. 

The  Ultimate  Combo 
Pack  contains  a  shaving 
gel  (75ml)  and  an  after 
shave  gel  skin 
conditioner  (25ml),  as 
well  as  the  Gillette 
Sensorexcel  razor  with 
two  cartridges.  It  will  be 
available  at  an  rrp  of 
£3.65  (which  is  the 
standard  cost  of  the  razor 
alone). 

It  is  available  in  a  pre- 
packed display  unit 
which  holds  12  items. 

This  promotion 
coincides  with  a  SI. 8 
million  national 
advertising  campaign 
•  Gillette  Standard  foam 
and  gel  are  both  currently 

■  undergoing  repackaging. 

j  Gillette  UK  Ltd.  Tel:  0181 

1 560  1234. 


Imperial 
measures 

Cussons  is  relaunching  its 
Imperial  Leather  Shower 
Gel  range  with  a  new 
pack  design  and  the 
introduction  of  a  400m] 
family  size. 

The  new  pack  shape, 
with  angular  cap,  reflects 
the  Imperial  Leather  soap 
and  is  enhanced  with 
stronger  label  graphics 
and  colours. 

The  range  now 
comprises  five  different 
variants:  Imperial  Leather 
Original,  Silk  and  Fresh, 
available  in  both  200ml 
and  400ml,  and  Mild  and 
Active,  available  in  200ml. 
Prices  of  the  200ml  sizes 
are  unchanged  (rrp  SI. 59) 
and  the  new  400ml  size 
comes  in  at  S2.29. 

The  relaunch  is  to  be 
supported  by  a  media 
package  worth  in  excess 
ofS4  million. 
Cussons  UK  Ltd.  Tel:  0161 
491  8000. 


Immac  is  looking  to 
boost  the  wax  depilatory 
market  with  its  latest 
addition,  Immac  Warm 
Wax. 

Warm  Wax  is  a  natural 
hair  removal  system 
which  can  be  heated  in 
the  microwave.  Wat  er 
soluble,  it  is  removed 
with  the  aid  of  washable 
cotton  strips,  said  to 
leave  skin  hair-free  for  up 
to  six  weeks. 

A  Warm  Wax  kit 
contains  a  250ml  jar  of 
wax,  ten  washable  strips, 
one  wooden  spat  ula  and 
an  instruc  tion  leaflet.  It 


Following  the  launch  of 
Elancyl  Intensive 
Cellulite  Formula  and 
Celluhte  Control 
Formula  last  year, 
Pierre  Fabre  is  further 
extending  its  body  care 
line  with  five  new 
products. 

They  comprise: 
Toning  Shower  Gel 
(250ml,  S6.95); 
Beautifying  Body  Scrub 
(150ml,  S7.85);  Firming 
Body  Cream  (  200ml, 
SI 4);  Firming  Bust  Gel 
(75ml,  £17.95);  and  a 
Stretch  Mark  Cream 
(150ml,  S10.50). 

All  the  additions  are 
packaged  in  the  Elancyl 
green  livery  to 
complement  the  rest  of 
the  range. 
•  Independents 


will  retail  at  £7.99.  Extra 
strips  are  available  in 
packs  of  20  (rsp£2.99). 

The  launch  coincides 
with  a  new  pack  design 
across  the  Immac  range, 
which  includes  bolder 
colour-coded  variants 
and  impr  oved  pack  copy. 

This  year  the  creams, 
sprays  and  lotions  have 
all  been  reformulated  to 
give  improved 
'rinsability'  while  Immac 
Citrus  Fresh  has  been 
renamed  Lemon  Scented. 
Reckitt  &  Colman 
Products.  Tel:  01482 
326151. 


interested  in  stocking 
Elanc  yl  can  benefit  from 
UK  distributor  Chefaro's 
CHIC  (Cosmetics  and 
Healthcare  for 
Independent  Chemists  ) 
initiative. 

Set  up  late  last  year, 
it  offers  a  complete 
support  package  for  all 
members,  which 


Squeezing  the 

toothbrush 

market 

Squish  Grip  and  Squeezy 
are  two  new  children's 
toothbrushes  from  Oral  B. 

The  brushes  feature 
small  heads  and  soft, 
squeezy  handles  with  a 
raised  thumb  rest  to  give 
extra  manoeuvrability. 
They  also  have  long 
angled  filaments  (to 
reach  back  teeth)  and 
blue  sections  which  fade 
over  time  to  indicate 
when  the  brush  is  ready 
to  be  replaced. 

The  filaments  also  have 
rounded  ends  for  a 
gentler  action  on  the 
gums. 

Squish  Grip  is  suitable 
for  children  aged  one  to 
eight  years  old,  while  the 
Squeezy  is  for  those  aged 
nine  years  and  above. 
Both  are  available  in 
bright,  two-tone  colours 
(to  ensure  parents  buy  the 
right  one  for  their  child) 
and  retail  at  £1.99. 

An  advertising 
campaign  in  national  and 
parenting  press  will 
accompany  the  launch,  as 
will  dental  endorsement, 
including  surgery  posters 
and  leaflets. 

Brightly-coloured  pre- 
packed merchandising 
units  are  available. 
Oral  B  Laboratories  Ltd. 
Tel:  01296  432601. 


includes  tailored  local 
advertising,  a  series  of 
three  exclusive  product- 
specific  promotions 
throughout  the  year, 
plus  point  of  sale 
material  and  full 
training  for  one  in-store 
staff  member. 
Chefaro  Proprietaries 
Ltd.  Tel:  01223  420956. 


Be  beautiful 
with  Hydrabella 

I  [ydrabella  is  the  new 
high-performance 
moisturiser  from 
Guerlain. 

i  !i  casting  a  multivitamin 
and  In  >ney  extract 
formula!  ion,  it  is 
available  in  i  luce  textures 
suited  to  differenl  skin 
types:  a  light  creme,  riche 
creme  and  an  ultra-rich 
creme.  Presented  in  50ml 
bottles,  it  retails  at 
£29.50. 

There  are  six  vitamins 
incorporated  into  the 
formulation:  vitamin  A 
palmitate,  B  vitamins, 
vitamin  C,  vitamin  E, 
vitamin  F  (in  conjunc  tion 
with  vitamin  E)  and 
v  itamin  PP  (also  known 
as  vitamin  E  nicotinate). 
•  Guerlain  has  also 
introduced  a  new  bath 
and  body  range  m  its 
Shalimar  fragrance.  Silk 
Shalimar  Moments 
comprises:  bath  and 
shower  gel  (200ml, 
£23.50);  perfumed  bath 
essence  (100ml,  £29.50); 
perfumed  soap  in  luxury 
travel  case  (lOOg,  £10.95); 
box  of  three  soaps  (300g, 
£25);  body  creme  (200ml, 
S44);  body  lotion  (200ml, 
S29.50);  natural  spray 
deodorant  ( 100ml,  £22); 
dusting  powder  ( I25g, 
£28.50);  and  talc  (lOOg, 
S  18.50). 

Guerlain  Ltd.  Tel:  0181  998 
1646. 

Sail  into  sun 
care  with 
Nautica 

Men's  fragrance  Nautica 
is  extending  to  sun  c  are 
this  year,  with  the 
introduction  of  three  new 
products. 

Presented  in  flip-top 
tubes,  the  latest  additions 
comprise:  Daily 
Protective  Moisturiser 
( 150ml,  S12);  Sunblock 
Gel  SPF  15  (150ml,  S 10) 
and  Self-Tanner  SPF  (5 
(150ml,  £10).  All  have 
Nautica's  distinctive 
fr  agrance:  top  notes  of 
bergamot,  clary  sage  and 
lemon,  with  a  floral  heart 
and  base  notes  of 
sandalwood,  musk  and 
mosses. 

The  products  will  be 
available  from  May. 
Aspects  Beauty  Company. 
Tel:  01273  400085. 


Fade  away  with  Flori  Roberts 


Advanced  Chromat  <  >ne 
Plus  with  Alpha  Melanix 
Fade  Cream  with 
Sunscreen  is  the  latest 
innovation  from  black 
beauty  expert  Flori 
Roberts. 

Formulated  to 
gradually  fade  age  spots, 
freckles  and  chloasma, 
the  moisturising  complex 
contains  2  per  cent 
hydroquinone  as  its 
active  ingredient  and  is 


FDA-  and  EU-approved. 

Retailing  at  SI 7.95  for  a 
48g  jar,  its  national  roll- 
out (it  has  been  available 
in  Selfriclges  for  an 
introductory  period)  is  to 
be  backed  by  an 
advertising  campaign. 

Point  of  sale  material 
is  available  and  includes 
counter  cards. 
Baker  Norton 
Pharmaceuticals.  Tel: 
01279  426666. 


Elancyl  body  care  extension 
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COUNTERPOINTS 


Tackle  a  wh*<  tfin'pUjMlh  Fuji! 


Tickets  to  the  finals  of 
the  European 
International  Football 
Championships  are  up 
for  grabs  in  Fuji's  latest 
window  display 
competition. 

The  best  displays  in 
each  of  ten  regions  will 
win  £75  of  Marks  & 
Spencer  vouchers  and 
then  be  judged  against 
each  other  for  the  big 
prizes. 

Top  prize  will  win  two 
tickets  to  the  Euro  '96 
final  at  Wembley  on  June 
30 . 


The  dealer  promotion 
r  uns  in  tandem  with  an 
'instant  win'  consumer 
offer  on  Fujicolor  Super 
G  Plus  film  and  single- 
use  Fujicolor  Quicksnap 
films  with  lenses. 

Fuji  is  also  currently 
running  a  buy  two  get 
one  free  promotion  on  its 
Super  G  Plus  film. 
Special  three-film  packs 
have  been  created 
featuring  Ryan  Giggs, 
star  of  Wales  and 
Manchester  United. 
Fuji  Photo  Film  (UK)  Ltd. 
Tel:  0171  586  5900. 


Brochure  boost  for  Philips 


The  publication  of  a  pre- 
Easter  consumer 
brochure,  linked  to  a 
point  of  sale  promotion,  is 
set  to  boost  sales  of 
Philips'  small  electricals. 

It  follows  previous 
successful  publications, 
again  using  a  cashback 
incentive. 

This  year's  cover  of  the 
12-page  brochure  builds 
on  the  company's 


corporate  theme  of  let's 
make  things  better'. 
Prices  are  included  and 
the  front  and  back  covers 
highlight  the  special 
cashback  vouchers. 

The  brochures  will  be 
distributed  on  March  31 
to  over  five  million 
households  via  selected 
Sunday  newspapers. 
Philips  Hotline.  Tel:  01727 
844215. 


ON  TV  NEXT  WEEK 


Clairol  Ultress:  All  bar  GTV,  U,  HTV,  LWT,  C4,  GMTV 
Cow  &  Gate  Step-Up  Follow  On  Milk:  STV,  G 

Halls  Soothers:  All  areas  

Ibuleve:  C,  CAR 


Lil-lets  Applicator:  All  areas 


fMeutrogena  Norwegian  Formula:  All  areas 

IMeutrogena  T-Gel  Shampoo:  All  areas 
Nurofen:  All  areas 

Otex:  C  

Pepto-Bismol:  All  areas  except  Y  &  TT 
Sanatogen  Gold:  All  areas  except  GTV,  HTV,  W  &  TS 
Sensodyne  Toothpaste:  All  areas 
Seven  Seas  Cod  Liver  Oil:  C4 


Strepsils/Dual  Action:  All  areas  except  GMTV,  TSW 
Wrigley's  Sugar  Free:  All  areas 

GTV  Grampian,  B  Border,  BSkyB  British  Sky  Broadcasting, 
C  Central,  CTV  Channel  Islands,  LWT  London  Weekend, 
C4  Channel  4,  U  Ulster,  G  Granada,  A  Anglia,  CAR  Carlton, 
GMTV  Breakfast  Television,  STV  Scotland  (central), 
Y  Yorkshire,  HTV  Wales  &  West,  M  Meridian,  TT  Tyne  Tees, 
W  Westcountry 


Clifflianger  for 
Sensodyne  F 


The  new  cliff  face 
commercial  for 
Sensodyne  F  is  part  of  a 
S3. 5  million  television 
advertising  campaign, 
itself  part  of  a  £7m 
promotional  package 
for  the  brand  this  year. 

The  new  ad  breaks 
nationwide  on  Monday. 

The  formulation  for 


Sensodyne  F  has  now 
been  improved,  with  the 
inclusion  of  Triclosan, 
an  anti-bacterial  agent, 
to  help  keep  gums 
healthy.  It  is  the  only 
sensitive  brand  on  the 
market  to  include  this 
ingredient. 

Stafford-Miller  Ltd.  Tel: 
01707  331001. 


Durex  in  dynamic  £2m  relaunch 


'Revolutionary 
packaging'  is  just  part  of 
the  new  revitalised 
Durex  condom  range. 

New  brands  like  Safe 
Play  and  Select  also 
feature  in  this  major 
development  for  the 
product. 

Safe  Play  targets 
younger,  sexually-active 
adults,  with  its  vibrant 
pack  promoting  safety 
and  fun.  Select  is  a  new 
sub-brand  which 
c  omprises  a  selection  of 
ribbed,  coloured  and 
flavoured 
condoms. 

All  Durex 
condoms  are 
now  packagec 
in  square  foil 
and  made  fron 
hypoallergenic 
natural  rubber 
latex. 

The 
relaunch 
initiative  has 
been  based  on 
research  in 


conjunction  with  product 
development  consultant, 
Grey  Matter. 

Its  research 
highlighted  three  distinct 
stages  in  a  person's 
sexual  evolution: 
initiation, 

experimentation  and 
consolidation.  And  the 
new  bolder  packs  are 
indicative  of  this. 

Over  £2  million  is  to  be 
spent  on  promoting  the 
relaunched  brand. 
LRC  Products  Ltd.  Tel: 
01992  451111. 


Could  it  be 
magic? 

Nail  Magic  is  a  new 
strengthener  imported 
from  the  US  by  Jica 
Beauty  Products. 

According  to  the 
company,  to  achieve 
stronger  nails  a  twice 
weekly  manicure  is 
necessary  to  improve  the 
condition,  then  after  16 
treatments  (  over  eight 
weeks),  application  goes 
down  to  once  a  week. 

The  7.4ml  bottle  (£8.50) 
is  sufficient  for  at  least  60 
days,  says  the  company. 
Jica  Beauty  Products  Ltd. 
Tel:  0181  979  7261. 

Natural-born 
thrillers 

Max  Factor  Naturals  is  a 
new  range  of  cosmetics 
designed  to  look  and  feel 
natural,  while  delivering 
additional  skin  care 
benefits. 

The  products  are 
perfume-free, 
hypoallergenic  and 
contain  vitamin  E,  as  well 
as  minerals  and 
moisturisers. 

From  the  middle  of 
April,  with  the  purchase 
of  any  Natural  Finish  Wet 
&  Dry  Compact  (£7.99),  a 
Natural  Eyes  Mascara 
(rrp  £5.49)  will  be  given 
free. 

Procter  &  Gamble 
Cosmetics  &  Fragrances. 
Tel:  01932  896000. 

It's  in  the  bag 

This  May,  a  special  gift 
with  purchase  promotion 
■  is  being  offered  on  the 
Hugo  men's  fragrance. 

For  a  limited  period, 
with  the  purchase  of  a 
Hugo  100ml  eau  de 
toilette  (rrp  £29),  a  Scuba 
Backpack  comes  free  of 
charge.  Made  from 
st  urdy,  black  rubberised 
scuba  fabric,  it  is  detailed 
with  a  red,  embroidered 
Hugo  name  tag. 
Giorgio  Beverly  Hills  UK. 
Tel:  01932  896000. 
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TURN  BATH  WATER 
INTO  AN  EFFECTIVE 
EMOLLIENT 


v7 


WASH 
E45 


A  quarter  of  a  capful  ol  Bath  £4^ 
poured  into  lukewarm  kith  water 
un  ns  kithing  into  dry  skm  therapy. 
1  Ins  unnerfumed  kith  nil  rehydrates 
dry  skm,  restores  its  softness, 
soothes  itching  and,  due  to  its 
silicone  content,  leaves  a  long- 
lasting  emollient  bnrrici 

Besides  Bath  E45,  the  E45  range 
includes  mam  othei  dermatological 

products,  all  of  which  have  heel) 

formulated  and  carefully  designed 
tn  complement  one  another: 


tODL'CT  INFORMATION:  CREAM  E45:  White  bland  emollient  cream  whieh  contains  white  soft  paraffin  Br  14  5".  «  w,  light  liquid  paraffin  Ph  Eui  1-'  6%  w  w 
i  hypoallergenic  anhydrous  lanolin  1.0%  w/w.  Uses:  Fur  the  symptomatic  relict  of  dry  skin  conditions,  where  the  use  of  an  emollient  is  indicated,  such  as  flaking,  chapped 
n,  ichthyosis,  traumatic  dermatitis,  sunburn,  the  dry  stage  oi  eczema  and  certain  dry  cases  of  psoriasis  Dosage  and  administration:  Apply  to  the  affected  part  two  or 
ee  times  daily.  Contra-indieations,  warnings  etc:  Cream  E4 S  should  mat  be  uses!  by  patients  who  are  sensitive  to  any  of  the  ingredients.  Packaging  quantities:  Tubes 
rtaining  50g,  tubs  containing  125u  and  also  500g.  RSP:  Tube  50g  1. 1.75.  Tub  I25g  U.55,  Tub  500g  IN  '5  Legal  category:  GSL  Product  licence  number:  PL 
27/5904.  Product  licence  holder:  Crookes  Healthcare  Ltd.,  Nottingham  NG2  iAA  Date  of  preparation:  t  )ctober  l*Ji  Hc45  HYDROCORTISONE  CREAM: 
looth  white  cream  containing  hydrocortisone  acetate  BP  1%  w/w.  Uses:  For  the  relief  of  mild  to  moderate  eczema,  irrirant  and  allergic  contact  dermatitis  and  msec!  bite 
ctions.  Dosage  and  administration:  Apply  sparingly  to  a  small  area,  once  or  twice  a  day  tor  a  maximum  of  seven  days.  Contra-indieations,  warnings  etc:  hL45 
>uld  not  be  used  on  the  eyes  or  face,  the  ano-genital  area  or  on  broken  or  infected  skin,  including  impetigo,  cold  sores,  acne  or  athlete's  toot.  The  product  should  not 
I  used  in  pregnancy  or  in  children  under  10  years  without  medical  advice  Packaging  quantity:  Tube  containing  1 5g  RSP:  12.55.  Legal  category:  P 
oduct  licence  number:  PL  0327/0039.  Product  licence  holder:  (.rooky.  Healthcare  Ltd.,  Nottingham  NG2  5AA  Date  of  preparation:  October  1995 


Wash  E4a  is  a  unique,  non-drying, 
emollient  soap  substitute.  Hc4;> 
Hydrocortisone  Cream  I""  is  the 
most  effective  treatment  you  can 
recommend  for  mild  to  moderate 
eczema.  Lotion  E45  is  an  effective 
moisturise!'  that  easily  smoothes 
over  large  areas  of  dry  skin.  And 
Cream  E45  is  the  clinically  proven 
mainstay  of  emollient  therapy  for 
millions. 


Effective  for  a  wide  range  of  dry 
skin  conditions,  from  ichthyosis  to 
eczema  to  contact  dermatitis  to 
general  dryness,  all  E4t  products 
are  formulated  without  potentially 
sensitising  additives. 

That  means  you  can  rely  on  this 
unique  range  to  offer  your 
customers  a  unique  choice  -  and 
tailor  a  therapy  suited  to  their 
needs. 


E45 

COMPLEMENTARY 
THERAPY 
FOR  DRY  SKIN 


LETTERS 


The  annual  pharmacy 
pantomime  (alias  the  Royal 
Pharmaceutical  Society's 
response  to  the  Government 
announcement  to  increase 
prescription  charges)  has 
passed  again  as  expected.  The 
script  is  always  the  same: 
someone  pops  up  on 
television,  states  the  same 
boring  and  lifeless  lines  of 
objections  as  the  previous 
year  and  then  disappears  for 
another  year.  What  a  complete 
farce! 

The  RPSGB's  policy  on 
prescription  charges  dates 
back  to  almost  the  inception  of 
the  NHS  and  is  clearly 
irrelevant  for  the  current 
climate.  Much  as  we  would 
like  the  idea  of  healthcare  free 
at  the  point  of  delivery,  this 
expectation  is  clearly 
unrealistic  with  current 
political  thinking.  Prescription 
charges  are  here  to  stay  and 
that  is  the  reality.  However, 
the  current  system  is  clearly 
unfair,  for  all  the  well 
rehearsed  reasons. 

Why  can  the  RPSGB  not  see 
that  there  is  a  huge  window  of 
opportunity  for  pharmacy  to 
propose  a  fairer  system  to 
Government?  A  system  which 
perhaps  does  not  place  such  a 


huge  burden  on  a  few,  but 
shares  a  smaller  burden 
among  many.  The  best  PR 
pharmacy  could  ever  achieve 
is  to  propose  a  decent 
alternative  system  for 
prescription  charges  and  then 
organise  a  massive  public 
campaign  to  abolish  the 
current  system. 

Yet  again,  I  find  myself 
asking  why  our  pharmacy 
leaders  cannot  be  more 
imaginative  rather  than  being 
predictably  stagnant.  The  time 
for  pantomimes  is  over! 
Joel  Hirst 
Vice  chairman,  Young 
Pharmacists'  Group 

No  wonder  shareholders  are 


rebelling 


About  18  months  ago,  my 
regular  rep  from  a  certain 
company  failed  to  show  up  for 
her  appointment,  which  had 
been  booked  eight  weeks 
earlier.  In  fact,  she  continued  not 
to  show  for  a  year  and  more. 
So,  in  frustration,  we  sent  the 
company  a  fax,  requesting  a 
visit.  The  rep  duly  appeared,  we 
placed  the  order  but ...  the  order, 
booked  as  a  transfer,  was 
invoiced  direct,  full  of  errors, 
two  key  lines  were  out  of  stock 
...  need  I  go  on? 

So  I  phoned  to  speak  to  the 
managing  director,  who  was 


"out  all  week".  Could  I  phone 
back  and  ask  for  the  retail 
director?  (They  were  not  even 
prepared  to  take  my  details  and 
phone  me  back.)  I  write  to  you 
in  the  forlorn  hope  of 
embarrassing  the  company  into 
some  response. 

And  the  name  of  the 
company?  Scholl! 
Graham  Phillips 
St  Albans 

Ian  Kirsch,  marketing 
manager,  Scholl  Consumer 
Products  replies:  "When 
mistakes  happen,  we  ensure 
that  they  are  dealt  with 
promptly.  We  received  a 
complaint  on  February  26  and 
our  customer  services 
manager  responded  the  same 
day.  Our  sales  operations 
manager  made  an 
appointment  to  see  the 
customer  on  February  28.  " 

No  equality  in  local  budgets 

Richard  Rutter's  letter  (C&D 
February  10,  p187)  opens  up 
for  discussion  some  points 
which  Wiltshire  Local 
Pharmaceutical  Committee  has 
already  considered,  namely: 
•  any  scheme  for  payment  for 
advice  to  residential/nursing 
homes  which  pays  different 
rates  to  different  contractors 
for  the  same  service  is  illegal 
(DoH  FHSH94)  59) 


•  the  disparity  of  budget 
allowances  between 
neighbouring  family  health 
services  authorities,  even  after 
taking  into  account  various 
demographic  criteria,  requires 
close  examination.  For 
example,  per  head  of 
population,  Wiltshire  receives 
17p,  Devon  35p  and  Isle  of 
Wight  44p. 

We  conclude  that  funds  will 
have  been  transferred  to 
Wiltshire  rather  than  'new' 
global  sum  money  being  used. 
But  even  if  this  were  not  so,  we 
would  still  be  comfortable, 
because  the  original  instruc- 
tions to  FHSAs  clearly  stated 
that  budgets  were  'indicative' 
and  that  over/underspends 
would  be  tolerated. 

The  old  adage  of  'he  who 
negotiates  (shouts)  the  most 
effectively  (loudest)  will  get  the 
funds'  comes  into  its  own. 
Hence  less  able  negotiators 
may  not  obtain  sufficient  funds 
for  contractors  in  their  area. 
This  cannot  be  in  the  best 
interests  of  patients  or 
pharmacy  contractors. 

The  sooner  the  'local 
negotiations'  cease  the  better. 
Unfortunately,  this  will  not 
happen  and  LPCs  must  react 
accordingly:  develop  a  rapport 
with  the  health  authority  and 
attend  negotiating  courses. 
R  Jephson 

Secretary,  Wiltshire  LPC 


£  V2  million  turn 

into  red 


The  other  side  of  the  coin 

Commenting  on  the  grossly 
inaccurate  and  juvenile  letter 
of  David  Thomas  (C&D 
February  10,  p187)  on  the  OTC 
margins  and  Resale  Price 
Maintenance,  I  would  like  to 
say  that  if  it  was  not  for  the 
Pharmacy  Support  Group 
alerting  the  profession  to  the 
crippling  reductions  in  OTC 
margins,  by  now  we  would 
have  OTC  margins  similar  to 
the  dispensing  of  medicines 
margins. 

Mr  Thomas  (an  NPA  board 
member)  has  forgotten  that 
the  NPA  joyfully  joined  the 
PSG  bandwagon  against  the 
reduction  in  OTC  margins. 
Dinesh  Patel 
London  SW20 

Virtue  is  not  enough 

How  terrible  it  is  that  no  one  is 
proclaiming  the  amount  and 
quality  of  work  we  do  for  the 
people  of  this  country.  The 
latest  Department  of  Health 
offer  is  mean,  patronising,  and 
I  am,  like  many  of  my 
colleagues,  furious  that  the 
profession  is  treated  so  badly. 

In  case  no  one  at  the  DoH 
has  realised  yet,  let  me  tell 
them  that  the  present  offer  is 
mortally  offensive.  I  believe 
that  we  have  never  been  so 
insulted  before.  What  sins 


have  community  pharmacists 
committed?  I  know  that  all 
year  round  I  try  very  hard  to 
make  other  people's  lives 
better  by  not  only  using  my 
training  but  also  by  drawing 
on  my  natural  skills  to  raise  a 
smile  or  two  when  people  find 
illness  and  injury  unbearable. 

We  should  be  rewarded  for 
the  way  in  which  we  seek 
opportunities  to  improve 
others'  quality  of  life.  I  know 
many  pharmacists,  who, 
despite  their  own  stress,  help 
the  needy  and  do  much 
unpaid  work.  Virtue  may  be  its 
own  reward,  but  it  is 
appropriate  to  reward  with 
more  than  virtue  when  money 
is  clearly  available,  either  by 
savings  produced  by 
ourselves  or  by  simply  doing  a 
good  job. 

I  say  the  measure  of 
motivation  in  the 
Government's  'retention, 
recruitment  and  motivation'  is 
insensitive  and  inaccurate.  It 
should  all  be  redefined  as 
'exodus,  persecution  and 
humiliation'. 
B  Panchal 
Romford 

All  in  a  good  cause 

I  would  like  to  offer  my 
congratulations  to  all  those 
involved  in  the  West  of 
Scotland  Pharmacy  Gala 


Evening,  which  was  held  in 
the  Forte  Crest  Hotel, 
Glasgow,  on  Saturday, 
September  9,  1995.  This  was 
the  second  such  event.  Each 
has  been  organised  by 
Andrew  T  Dickie  MRPharmS 
and  his  colleagues  with  a  view 
to  raising  money  for  cystic 
fibrosis. 

As  you  will  know,  cystic 
fibrosis  is  a  most  distressing 
chronic  disorder.  The  Cystic 
Fibrosis  Trust  is  involved  in 
many  research  projects  and, 
of  course,  the  aim  is  to  try  and 
get  a  cure. 

In  1994,  this  West  of 
Scotland  event  raised  £7,300 
for  the  CF  Trust.  In  1995,  it  has 
gone  even  better.  The  Trust 
received  £10,000  and  the 
paediatric  unit  at  the  Royal 
Alexandra  Hospital,  Paisley, 
where  there  is  a  special  CF 
clinic,  received  £2,150.  I  think 
all  involved  should  be 
congratulated. 
Dr  Norman  Coutts 
Consultant  paediatrician, 
Royal  Alexandra  Hospital, 
Paisley 

Xrayser  vision  sees  a  bright 


I  was  delighted  to  read 
Xrayser's  comments  on  the 
dawn  of  a  new  age  for 
pharmacy  {C&D  February  10). 


As  an  individual  who  has  been 
involved  with  the  POM  to  P 
process  for  the  past  15  years,  I 
have  always  been  surprised 
by  the  lack  of  support  given  by 
some  community  pharmacists 
to  Pharmacy  medicines.  It  is 
not  uncommon  to  hear  of 
pharmacists  recommending 
GSL  products,  despite  the  fact 
that  there  may  be  a  more 
effective  P  product,  and  that 
the  GSL  product  is  available  in 
groceries. 

My  company  has  taken 
more  ingredients  from  POM  to 
P  than  any  other  and  we 
remain  as  keen  today  as  we 
were  when  introducing  our 
very  first  POM  to  P  switch  - 
Imodium,  back  in  1983  -  to 
continue  developing  the 
Pharmacy  medicine  market 
still  further. 

This  can  only  be  achieved  in 
partnership  with  pharmacy 
and  the  correct  balance  of 
advertising  and  promotion 
together  with  training  and 
education  for  pharmacists  and 
their  staff. 

I  welcome  comments  and 
feedback  on  how  we,  in 
particular,  or  the  industry,  in 
general,  may  work  in 
partnership  with  pharmacy  to 
firmly  establish  Pharmacy 
medicines. 
David  Mitchell 
Commercial  director,  Johnson 
&  Johnson  MSD 


noothies. 


Smooth    Appeal    offers    the    ideal    range  of 
feminine  depilatories.  Creams  and  gels.  Wax 
strips  and  professional-style  warm  wax. 
Even  a  new  Sugar  Wax.  Each  with 
£  £  ^£  £  t  ^.S^        Aloe  Vera  for  a  soothing  and  smoother 

finish.  Each  in  distinctively  feminine 
packs,   seductively  priced  against  the 
competition.  High  impact  ads  in  major 
women's  titles  will  spread  the  word 
nationally  -  teenagers  to  forty-somethings. 
Hall  a  million  pounds  means  they'll  get 
the  message.  Display  the  complete  range 
of  Smooth  Appeal  and  enjoy  the  smooth 
with   the   smooth   for   a   change!  Contact 
Juleen  Harrhy  on  01685  843384  for  information. 
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management  policy 


Disease  management  and  all 
that  it  proposes  for  pat- 
ients, healthcare  profes- 
sionals and  pharmaceuti- 
cal manufacturers  is  now 
the  hottest  topic  in  the  pharma- 
ceutical industry  in  the  IIS. 

Because  of  this  brightly-foc- 
used spotlight,  disease  manage- 
ment is  being  discussed  and 
debated  in  countries  throughout 
the  world,  but  particularly  in 
Western  Europe  and  Japan, 
where  the  mature  pharmaceuti- 
cal manufacturing  community  is 
searching  for  new  ways  to  mar- 
ket itself  to  the  healthcare  con- 
sumer and  the  third  party  payer. 

The  complexity  of  the  activi- 
ties which  accompany  disease 
management,  and  the  number  of 
different  entities  involved  in  the 
process  make  it  difficult  to  pro- 
vide a  simple  definition. 

Many  in  the  academic  world, 
particularly  in  medical  schools, 
define  it  as  'the  application  of 
business  principles  to  the  art  and 
science  of  medical  practice'.  I 
feel  this  is  something  of  an  over- 
simplification. From  my  perspec- 
tive, disease  management  must 
address  the  following: 

•  co-ordination  and  continuity 
of  care  between  all  the  health- 
care professionals  who  interact 
with  the  patient 

•  accountability  by  all  of  these 
healthcare  professionals 

•  risk-sharing  and  financial  in- 
centives which,  to  date,  have 
been  arrangements  primarily 
undertaken  by  managed  care 
organisations  and  the  pharma- 
ceutical manufacturers. 

Sad  to  say,  pharmacists  are 
definitely  on  the  sidelines  where 
disease  management  program- 
mes are  concerned.  These  know- 
ledgeable, accessible  healthcare 
professionals  are  not  part  of  the 
process  by  virtue  of  the  focus  on 
physicians  by  the  manufacturers 
and  the  MCOs,  both  of  whom 
perceive  the  doctors  as  the  best 
route  to  improve  patient  care 
and  lower  healthcare  costs. 

In  reviewing  the  eight  basic- 
elements  of  a  disease  manage- 
ment programme,  pharmacists 
and  their  role  in  healthcare  are 
not  even  mentioned.  Yet  a  num- 
ber of  these  functions,  particu- 
larly those  of  patient  education 
and  the  tracking  of  outcomes, 
can  and  should  be  performed  (or 
at  least  participated  in)  by  phar- 
macists. Of  all  the  participants  in 
a  disease  management  pro- 
gramme, pharmacists  are  closest 
to  the  patients,  located  in  the 


Disease  management  is  one  of  the  hottest  topic  in 
f§ie  US  at  the  moment,  but  pharmacy  consultant  Tony 
de  Nicola  suggests  that  American  pharmacists  are 
still  on  the  sidelines  when  it  comes  to  setting  up 
management  programmes 
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community,  and  have  the  most 
contact  with  and  access  to  the 
patients,  by  virtue  of  their  com- 
munity-based practices. 

In  studying  the  principles  of 
pharmaceutical  (or  pharmacy) 
care,  it  becomes  immediately 
evident  that  much  of  what  this 
process  is  all  about  is  similar  (if 
not  identical)  to  the  disease  man- 
agement process.  Capitating 
costs,  interventions,  discovering 
outliers,  patient  compliance, 
patient  education  and  the  moni- 
toring of  outcomes  are  all  com- 
ponents of  pharmaceutical  care, 
as  well  as  disease  management. 
While  pharmaceutical  care  is  a 
relatively  new  concept,  one 
which  has  not  yet  been  em- 
braced by  the  majority  of  US 
pharmacists,  it  is  most  important 
that  they  do  so  now,  in  order  to 
latch  on  to  the  disease  manage- 
ment programmes  into  which 
manufacturers  are  pouring  so 
much  money  and  effort. 

Pharmacists  who  can  find 
their  way  into  the  disease  man- 
agement process  (as  some  innov- 
ative ones  have  here  in  the  US) 
will  find  themselves  on  the 
inside,  not  the  outside  of  the 
decision-making  process  within 
the  managed  care  organisations. 
It  is  a  great  opportunity  for  phar- 
macists to  prove  their  worth  on 


the  healthcare  team,  to  quantify 
the  value  which  we  purport  to 
provide  to  patients  and  payers 
alike. 

With  the  payment  for  dispens- 
ing of  prescriptions  growing 
lower  by  the  day,  it  is  critical  that 
pharmacists  around  the  world 
insert  themselves  into  the  dis- 
ease management  process  dur- 
ing its  formative  stages,  rather 
than  be  on  the  outside  looking  in 
later  on,  as  the  process  develops 
and  matures. 


Ifepairs 


In  order  to  get  manufacturers' 
co-operation  and  support  of  the 
pharmacists'  role  in  disease  man- 
agement, pharmacists  here  in  the 
States  must  repair  relationships 
with  the  major  pharmaceutical 
manufacturers. 

A  lengthy  and  acrimonious 
lawsuit,  just  settled,  pitted  the 
retailers  against  the  manufactur- 
ers, the  former  group  charging 
the  latter  with  discriminatory 
pricing  policies.  A  recently  an- 
nounced settlement  of  the  suit 
will  hopefully  lead  to  better  rela- 
tionships between  pharmacists 
and  manufacturers.  In  recent 
years,  those  relationships  have 
been  strained  at  best  and  acrimo- 
nious at  worst.  Since  the  manu- 
facturers are  really  the  prime  dri- 


vers/initiators of  the  disease 
management  process  and  all  it 
brings  to  the  party  for  patients 
and  payers  alike,  pharmacists 
must  accept  this  and  work  with 
them  to  expand  and  enhance  the 
disease  management  process, 
integrating  it  with  the  principles 
of  pharmaceutical  care. 

Who  better  than  pharmacists 
to  counsel  and  educate  patients 
on  the  proper  use  of  medication? 
Who  better  than  pharmacists  to 
communicate  with  physicians, 
advising  them  of  therapeutic 
alternatives  and  options,  as  well 
as  formulary  limitations?  Who 
better  than  pharmacists  to  moni- 
tor patients'  activities,  and  the 
outcomes  of  various  drug  thera- 
pies? Any  knowledgeable  health- 
care professional  would  answer 
'no  one'  to  these  questions.  Yet  to 
date,  pharmacists  are  not  being 
invited  into  the  disease  manage- 
ment process  by  the  manufactur- 
ers in  any  great  numbers. 

It  is  up  to  us,  the  pharmacists, 
to  demonstrate  to  manufactur- 
ers, as  well  as  physicians  and 
third  party  payers,  that  we  are  a 
critical  part  of  any  disease  man- 
agement scheme.  When  they  do 
become  convinced,  I  firmly 
believe  that  pharmacists  will 
receive  payments  for  the  ser- 
vices they  provide  within  a  dis- 
ease management  programme. 

Pharmacists  here  in  the  States, 
as  well  as  in  the  UK  and  other 
countries  around  the  world,  have 
a  great  opportunity  to  change 
many  important  aspects  of  their 
professional  practices,  including 
the  way  they  receive  compensa- 
tion for  professional  services. 
Disease  management  provides 
an  opportunity  to  facilitate  this 
change,  and  make  the  transition 
period  go  as  well  as  it  possibly 
can,  given  the  complex  nature  of 
what  must  take  place. 

UK  pharmacists  should  watch 
carefully  as  their  colleagues 
across  the  Atlantic  deal  with  this 
change.  I  believe  what  is  happen- 
ing here  will  be  a  model  for  what 
happens  around  the  world  in  dis- 
ease management  programmes. 

Anthony  de  Nicola  is  a  pharma- 
cist nnd  president  of  pharmacy 
consultants  A&D  Associates.  He 
has  had  25  years'  experience  in 
com  inanity  pharmacy,  owning 
two  pharmacies  in  suburban 
New  York.  He  founded  and 
directed  the  Legend  Pharmacy 
Co-operative,  a  network  of  850 
community  pharmacies  in  15 
states  for  13  years. 
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The  Pill  and  beyond 

A  round-up  of  the  latest  thinking  and  a  look  at  the 
future  of  hormonal  contraception  / 


With  200,000  people  in  the  UK  affected,  C&D  examines 
the  symptoms,  treatment  and  side-effects  V 


Pills,  ills  anc 
bellyaches 


In  the  35  years  since  the 
Pill  first  hit  UK  shores, 
controversy  has  never 
been  far  away. 

Marianne  Mac  Donald 
examines  current 
thinking  and  casts  an 
eye  over  future  options 
in  the  hormonal 
contraception  arena 

Yams  are  an  unlikely  source 
of  family  planning,  but 
when  Dr  R  Marker  first 
discovered  progesterone 
could  be  derived  from  a  plant 
steroid  found  in  the  roots  of 
the  wild  Mexican  yam  in  the 
late  1930s/early  1940s,  it 
heralded  the  conception  of 
the  oral  contraceptive  pill  - 
the  first  hormonal 
contraceptive. 

But  since  its  1961  British 
launch,  the  'Pill'  has  been 
dogged  by  controversy.  Even 
the  introduction  of  newer 
variants  has  not  allayed 
concerns,  as  last  year's  furore 
over  third-generation  oral 
contraceptives  revealed. 

The  Pill 

The  oral  contraceptive  Pill  is 
the  contraception  of  choice 
for  many  women  -  use  is 
almost  50  per  cent  among  the 
early  20s,  treble  that  of  its 
nearest  competitor,  the 
condom. 

It  is  available  in  two  forms: 
the  combined  version  or  the 
progestogen-only  variant. 

The  combined  oral 
contraceptive  (COC),  used  by 
3.7  million  women  in  the  UK, 
consists  of  an  oestrogen  (in 


the  main  this  is  ethinyl- 
oestradiol,  but  may  be 
mestranol)  and  progestogen 
(norithesterone,  levonor- 
gestrel,  norgestimate, 
ethynodiol  or  the  newer 
hormones,  gestodene  and 
desogestrel). 

The  COC  acts  via  negative 
feedback  on  the  hypo- 
thalamus, causing  inhibition 
of  gonadotrophin-releasing 
hormone  and,  in  turn, 
suppressing  the  release  of 


luteinising  and  follicle 
stimulating  hormones  at  their 
peak  in  the  middle  of  the 
menstrual  cycle.  Hence 
follicle  maturation,  luteinis- 
ation  and  ovulation  are 
inhibited. 

In  addition,  it  alters  the 
endometrium,  rendering  it 
atrophic.  Progestogen 
thickens  cervical  mucus  to 
hinder  sperm  penetration, 
while  also  thickening  the 
endometrium. 

Monophasic  Pills  are  the 
most  widely  used,  with  fixed 
doses  of  oestrogen  and 
progestogen  taken  for  21 
days,  starting  on  the  first  day 
of  the  cycle.  This  is  followed 
by  a  seven-day,  Pill-free  break 
to  allow  a  withdrawal  bleed. 
Another  option  is  to  omit  the 
Pill-free  break  (the  everyday 
Pill),  instead  substituting 
seven  days  of  inert  placebo. 

Phasic  Pills,  either  biphasic 
or  triphasic,  use  doses  which 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  article  (module  08),  in 
association  with  multiple 
choice  questions  being 
published  in  c&d  april  13, 

provides  1  hour  of 
continuing  education  credit 


I  To  understand  the  action  of 

oral  contraception 

To  list  the  varieties  available 
To  be  aware  of  the  minor  and 

major  side-effects  of  the  Pill 
To  consider  Pill  interactions 
To  consider  alternative  forms 

of  hormonal  contraception 
To  examine  future  forms 


are  more  akin  to  the  normal 
menstrual  fluctuation  of  the 
sex  hormones  and  are  said  to 
have  a  lower  side-effect 
profile  than  the  monophasic 
variety,  possibly  because  they 
have  a  smaller  overall  hor- 
mone dose.  They  can  be  start- 
ed on  day  one  or  day  five  of 
the  cycle,  depending  on 
brand. 

The  oestrogen  dose  varies 
between  20-50mcg  and,  when 
used  correctly,  the  COC  is  99 
per  cent  effective  in 
preventing  pregnancy. 

Another  option  is  to  use  the 
'mini-Pill',  or  progestogen- 
only  Pill  (POP),  which  is  only 
slightly  less  effective  in 
preventing  pregnancy,  at  97 
per  cent,  but  rising  to  a 
similar  efficacy  as  COCs  when 
used  in  older  women.  It 
should  be  started  on  the  first 
day  of  the  cycle. 

The  POP's  main  mode  of 
action  is  to  thicken  cervical 
mucus  and  induce  endomet- 
rial changes  to  prevent 
implantation.  In  around  40 
per  cent  of  users  it  prevents 
ovulation  and  may  also  delay 

Continued  on  Pll 
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CLINICAL 


The  COC  has  other  benefits 
aside  from  preventing 
conception: 

©  improves  premenstrual 
symptoms  in  some  women 
Q  allows  shorter,  more  regular 
periods  with  fewer  cramps  and 
helps  avoid  the  anaemia  seen  in 
menorrhagic  women 
O  reduces  ovarian  cysts  by  up 
to  90  per  cent 

j  reduces  the  risk  of  ovarian 
and  endometrial  cancer  by  up  to 
50  per  cent,  continuing  for  at 
least  ten  years  after  Pill 
cessation 

O  reduces  the  risk  of  pelvic 
inflammatory  disease 
O  reduces  incidence  of  non- 
cancerous breast  disease  by  at 
least  50  per  cent 
O  protects  against  ectopic 
pregnancy. 

Continued  from  PI 

ovum  passage  down  the 
Fallopian  tubes. 

However,  one  of  its  main 
disadvantages  is  that  the 
dosage  regimen's  error  of 
margin  is  quite  narrow:  three 
hours,  as  opposed  to  COCs' 
12  hours. 

With  COCs  and  POPs,  there 
is  no  limit  for  the  duration  of 
use  and  they  can  be  taken  up 
to  the  menopause,  if 
appropriate. 

Poll  perils 

A  considerable  amount  of  the 
bad  press  the  Pill  has 
received  about  its  side-effects 
relates  to  the  older  varieties, 
which  had  hormone  levels 
five  times  those  of  their 
modern  counterparts. 

Yet  side-effects  do  still  exist: 
nausea,  especially  in  the  first 
three  months;  vomiting; 
headaches;  changes  in  libido; 
reduced  menstrual  loss; 
weight  gain;  breast  tender- 


ness; mood  alterations;  and 
acne  (with  norgestrel-  and 
levonorgestrel-containing 
Pills). 

In  the  majority  of  users 
these  side-effects  are  minor, 
but  the  risk  of  developing 
more  serious  complications, 
like  cardiovascular  events  and 
clotting  disorders  (thrombo- 
embolism; myocardial 
infarction;  stroke)  is  greater 
than  in  non-users.  But  the 
consensus  now  is  that  low- 
dose  users  under  the  age  of 
35,  with  no  other  cardio- 
vascular risk  factors,  have  no 
increased  risk. 

However,  risk  is  increased 
in  certain  women: 

those  with  a  history  of 
previous  blood  vessel 
disorders 
1  '  diabetics 
O  hypertensives 
O  smokers 
O  those  with  raised 
cholesterol  levels 
O  those  who  suffer  migraines. 

All  should  be  made  aware 
of  the  danger  signs  to  look 
out  for  (see  ACHES  box  above 
right). 

POPs  have  few  serious  side- 
effects  (menstrual 
irregularities,  weight  gain, 
headache  and  loss  of  libido,  a 
slightly  increased  risk  of 
ectopic  pregnancy),  but  they 
can  contribute  to  cardio- 
vascular disease  by 
decreasing  the  amount  of 
circulating  high-density 
lipoprotein  and  increasing 
low-density  lipoprotein 
cholesterol. 

The  most  recent  Pill  scare 
concerned  the  third- 
generation  contraceptives, 
containing  the  less 
androgenic  progestogens, 
gestodene  and  desogestrel, 
which  have  less  adverse 
effects  on  lipids. 

The  Committee  on  Safety  of 
Medicines  acted  on 


unpublished  data  last  autumn 
which  indicated  that  the  risk 
of  deep  vein  thrombosis/pul- 
monary embolism  with  Pills 
containing  either  of  these 
hormones  was  increased  7.4 
times,  compared  with  non- 
users.  In  those  using  older 
Pills  the  risk  is  3.5  times. 

The  same  World  Health 
Organisation  study  revealed 
that  levonorgestrel  Pill  users 
had  3.4  times  the  risk  of 
venous  thrombo-embolism, 
compared  with  non-Pill  users; 
for  desogestrel  and 
gestodene  the  risk  was  7.3 
and  10.2  times,  respectively. 

As  a  result,  the  CSM 
advised  prescribers  only  to 
use  these  brands  in  women 
intolerant  of  other  COCs,  but 
the  Royal  College  of 
Obstetricians  and  Gynae- 
cologists recommends  that 
first-time  Pill  users  are 
initiated  on  low-dose  Pills 
containing  levonorgestrel  or 
norithesterone  with 
desogestrel  or  gestodene  Pills 
used  in  women  with  acne  or 
hirsutism.  Women  already  on 
these  forms  can  continue 
unless  risk  factors  for  venous 
thrombo-embolism  are 
present,  such  as  family 
history,  immobility, 
dehydration  and  a  body  mass 
index  in  excess  of  30. 

Of  the  75  per  cent  of 
women  who  switched  from 
the  newer  Pills  to  the  second- 
generation  brands,  it  is 
estimated  some  15  per  cent 
have  now  reverted  back 
because  of  the  adverse  effects 
experienced. 

Another  controversial  topic 
is  the  Pill's  link  to  cancer. 
While  protecting  against 
some  forms,  such  as  those 
listed  above,  the  main 
concern  is  over  breast  cancer. 

Evidence  on  whether  COCs 
are  associated  with  an 
increased  risk  of  developing 
breast  cancer  is  conflicting: 
some  studies  suggest  this  is 
the  case  in  long-term  use,  in 
excess  of  ten  years;  others 
indicate  a  sub-population 
who  are  at  risk  of  developing 
the  disease  before  the  age  of 
35  -  but  there  are  just  as 
many  studies  which  fail  to 
confirm  these  findings. 

According  to  Schering 
Health  Care,  two  women  in 
1,000  non-Pill  users  will 
contract  breast  cancer  before 
the  age  of  35,  compared  with 
three  in  every  1,000  users. 

A  myth  has  grown  up  over 
the  years  that  one  way  to 
avoid  any  problems  with  the 
Pill  is  to  take  a  couple  of 
months  break  every  few 
years,  but  this  has  now  been 
decried  as  unnecessary  as 
there  is  no  hormonal 
accumulation  and  a  weekly 


Act  on  ACHES 

Patients  who  experience  any  of 
the  following  early  danger  signs 
should  visit  their  GP: 
Abdominal  pain,  if  severe 
Chest  pain,  if  severe  or 
accompanied  by  cough  with 
blood  and  shortness  of  breath 
Headache,  if  severe,  or  more 
severe  migraine  than  normal,  or 
if  dizzy,  weak  or  numb 
Eye  problems,  such  as  vision 
loss  or  blurring,  or  speech 
problems 

Severe  leg  pain  in  the  calf  or 
thigh,  may  indicate  thrombosis 
RA  Hatcher  et  al.  Contraceptive 
Technology  1990-92,  Irvington 
Publishers  1990 


break  is  a  central  element  of 
COC  administration. 

Depot  options 

Until  recently,  the  only  depot 
contraceptives  available  were 
the  injectable  forms.  Now 
there  are  the  added  options  of 
,i  hoi  monal  intra  utei  ine 
device  or  sub-dermal  implant. 

Despite  their  differing 
modes  of  delivery,  they  all 
release  progestogen  over  a 
period  of  time.  They  have  the 
advantage  of  being  suitable 
for  use  in  those  where 
oestrogen  is  contra-indicated 
and  in  those  who  cannot  stick 
to  the  dosage  regime. 

Intra-muscular  injections 
contain  medroxyprogest- 
erone and  norithesterone 
(dose  150mg,  200mg  respec- 
tively) in  aqueous/oily  solu- 
tions, respectively.  Adminis- 
tered within  the  fifth  day  of 
the  cycle,  they  release  the 
hormone  over  12  weeks 
(medroxyprogesterone)  or 
eight  weeks  (norithesterone. 
Efficacy  is  greater  than  99  per 
cent,  with  a  side-effect  profile 
similar  to  POPs. 

One  drawback  is  transient 
infertility  following  cessation: 
it  has  been  cited  as  anything 
from  nine  to  24  months 
before  pregnancy  can  occur. 
This  compares  with  COCs, 
where  users  are  advised  to 
switch  to  non-hormonal 
methods  of  contraception 
three  months  before 
conception  is  planned,  simply 
to  allow  the  natural  cycle  to 
reassert  itself  properly. 

The  subdermal  implant 
contains  38mg  of 
levonorgestrel  in  each  of  six 
elastomer  rods,  which  are 
placed  in  the  fatty  portion  of 
the  upper  arm  in  a  fan 
arrangement  within  the  first 
five  days  of  the  cycle. 

This  delivers  85mcg  of 
progestogen  per  day, 
dropping  to  50mcg  over  the 

Continued  on  PIV 


With  such  an  array  of  hormonal  contraception  available  it  may  be 
difficult  to  determine  suitability.  To  avoid  potential  problems 
prescribers  may  avoid  certain  methods  in  the  following  cases: 
O  combined  oral  contraceptives  -  abnormal  vaginal  bleeding  of 
unknown  cause;  liver/bladder  or  gallstone  problems;  cancer;  frequent 
headaches/migraine;  family  history  of  thrombosis/heart  disease,  heart 
attacks,  strokes;  breast  cancer;  a  smoker  aged  35;  or  breastfeeding 
women 

progestogen-only  Pill  -  undiagnosed  vaginal  bleeding;  menstrual 
irregularities  of  unknown  cause;  previous  ectopic  pregnancy; 
suffering  or  previous  history  of  liver  disease.  In  women  weighing  more 
than  70kg  there  may  be  a  reduced  contraceptive  effect 

depot  injections  -  hormone-dependent  carcinoma;  hepatic 
disease;  history  of  thrombo-embolic  disease;  history  during 
pregnancy  of  pruritis 

•  subdermal  implant  -  history  of  arterial  disease;  undiagnosed 
vaginal  bleeding;  thrombo-embolic  disease  or  ischaemic  heart 
disease;  liver  disease;  pregnancy 

progestogen-containing  intra-uterine  device  -  uterine  abnormality; 
genital  infection;  undiagnosed  vaginal  bleeding;  pelvic  inflammatory 
disease;  livertumour;  immunodeficiency;  blood  malignancy. 
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l/f/hy  dual-action 

Oilatum  makes 
such  a  difference. 


HYDRA! 


PROTEC 


Oilatum  offers  your  customers  dual-action 
efficacy  to  relieve  the  irritation  of  itchy,  dry  skin 
conditions  including  eczema  and  dermatitis. 

1.  Hydration  of  irritating,  dry  skin 

Firstly,  by  an  emollient  action  to  moisturise  the  skin 
md  help  restore  its  normal  water  balance.  This  soothes  the 
rritation  and  relieves  the  itch. 

2.  Provision  of  lasting  protection 

Then,  Oilatum  supplements  the  skin's  own  protective  layer 
o  seal  in  moisture  and  help  prevent  further  drying. 

Have  you  considered  the  convenience  dual-action  Oilatum 
:an  introduce  to  your  customers'  daily  routine?  Whether 
customers  prefer  to  use  Oilatum  in  the  bath,  or  the  concentrated 
'.mollient  action  of  Oilatum  Qel  in  the  shower,  what  could  be 
easier  than  making  their  everyday  washing  routine  part  of  their 
iry  skin  therapy  as  well?  Moisturising  creams,  such  as  Oilatum 
ream,  can  then  be  applied  as  required  during  the  day. 


Oilatum  soothes  and  softens  better  for  longer' 
Unlike  other  formulations  which  contain  vegetable  oils, 
Oilatum  contains  mineral  oils  which  have  been  shown  to  stay 
on  the  skin  longer  and  have  a  better  emollient  effect' 

Better  for  building  business 

To  build  upon  the  success  of  Oilatum,  we're  investing 
£500,000  in  a  Winter  advertising 
campaign  starting  in  October  and 
launching  Oilatum  Qel  in  a 
new  6Sg  size  priced  to  M 
attract  new  users. 

So,  with  dual-action 
Oilatum  working  for  you 
and  your  customers,  it's  not 
surprising  that  it  continues 
as  the  number  one  bath 
emollient  brand  for  dry 
skin  conditions  including 
eczema  and  dermatitis. 


Oilatum 


Dua l-action  Oilatum  for  itchy,  irritatinq,  dry  skin 
Maximum  Benefit  •  Minimum  Fuss 

'RODUCT  INFORMATION:  Presentation:  Oilatum  emollient  is  an  emollient  bath  additive,  Oilatum  Gel  is  a  shower  gel,  Oilatum  cream  is  an  emollient  cream.  Active  ingredients:  Oilatum  Emollient  Light  Liguid  Paraffin  63,4% 
»/w;  Oilatum  Gel  Light  Liguid  Paraffin  70,0%  w/w;  Oilatum  Cream  Arachis  Oil  21.0%  w/w.  Uses:  Oilatum  Emollient  and  Oilatum  Gel:  Treatment  ot  dry  dermatitis,  senile  pruritus,  ichthyosis  and  related  dry  skin  conditions. 
)osage  and  administration:  Oilatum  Emollient  and  Oilatum  Gel :  Use  treguently  as  necessary,  daily  use  is  recommended.  Always  use  with  water.  Oilatum  Emollient:  Add  10-30  ml  (1  to  3  capfuls)  to  an  8  inch  bath  of  water,  soak 
or  10-20  minutes;  for  infant  baths  use  5-10  ml  (1/2-1  capful),  apply  over  whole  body  with  a  sponge.  Pat  skin  dry.  Oilatum  Gel:  Shower  or  wash  as  usual;  apply  to  wet  skin  and  massage  gently;  rinse  briefly  and  pat  skin  dry. 
laution:  Take  care  to  avoid  slipping  in  the  bath  or  shower.  Oilatum  Cream:  Use  as  often  as  reguired.  Apply  to  affected  area  and  rub  in  well.  Especially  effective  immediately  after  washing  Product  licence  mm 
lumbers:  Oilatum  Emollient:  PL0174/5010R.  Oilatum  Gel:  PL0174/0072.  Oilatum  Cream:  PL0174/5014R.  Pack  sizes  &  RSP:  Oilatum  Emollient;  250  ml  £4.85, 500  ml  £8,06  Oilatum  Gel;  65g  £4,44, 125g  11  stiefel 
18.53  Oilatum  Cream:  40  g  £3.16, 80  g  £4.90  Oilatum  Soap:  £2.35  mm 

teference  1 .  GlOOr  M,  Falk  M,  FriedriCh  HC.  SonderdrUCk  aus  ZeitSChrift  Hautkrankheiten  1 975;  50  (1 0):  429-436,  Stiefel  Laboratories  (UK)  Ltd,  Holtspur  Lane,  Wooburn  Green,  High  Wycombe,  Bucks  HP10  OAU.     Research  in  Dermatology 


Practice  points 

Missed  Pill  -  take  the  missed  Pill  as  soon  as  memory  allows,  with 
the  next  one  at  the  normal  time.  But  if  more  than  12  hours  late  with 
COCs,  or  three  hours  late  with  POPs,  advise  extra  precautions  for 
seven  days.  If  this  period  runs  into  the  Pill-free  break,  the  break 
should  be  omitted  and  a  new  pack  started.  Note  that  missing  Pills  at 
the  start  or  end  of  the  cycle  are  the  most  crucial  times. 

Diarrhoea  and  vomiting  -  additional  precautions  should  be  advised 
during  the  illness  and  for  a  further  seven  days. 

Broad  spectrum  antibiotic  therapy  -  for  short  courses  additional 
precautions  should  be  taken  forthe  duration  and  for  seven  days  after 
the  course  is  finished.  However,  those  on  long-term  therapy  (in  excess 
of  two  weeks)  do  not  need  to  take  any  additional  precautions  after 
this  period. 

Emergency  contraception  -  the  Yupze  hormonal  method  can  be 
taken  up  to  72  hours  after  intercourse  takes  place.  It  consists  of  two 
ethinyloestradiol  50mcg/250mcg  levonorgestrel  tablets  taken 
immediately,  with  a  further  two  tablets  taken  12  hours  later.  One  of  the 
most  common  side-effects  is  vomiting,  for  which,  if  it  occurs  within 
three  hours  of  taking  the  tablets,  two  replacement  tablets  should  be 
given.  Also  advise  users  thatthey  should  take  extra  precautions  until 
the  next  period,  which  may  be  late  or  early. 

Surgery  -  all  COCs  should  be  stopped  four  weeks  before  major 
surgery,  or  surgery  on  the  legs.  They  can  be  re-started  at  the  first 
menses  at  least  two  weeks  after  full  mobilisation. 

Switching  to  lower  oestrogen  dose  COC  -  skip  the  normal  seven- 
day  Pill-free  break  and  begin  the  next  pack  straight  after  the  previous, 
higher  dose,  pack  is  finished. 

Switching  from  lower  or  same  oestrogen  dose  COC  -  begin  the 
new  pack  after  the  normal  seven  day  break  following  the  end  of  the 
previous  pack. 

Switching  from  progestogen-only  Pill  to  COC  -  begin  the  new  pack 
on  the  first  day  of  the  menses.  However,  if  patient  is  amennorhagic, 
the  pack  can  be  started  at  any  time. 

Initiating  oral  contraceptives  post-partum  -  if  breastfeeding,  use  a 
progestogen-only  Pill  three  weeks  after  birth;  if  not,  use  COC  three 
weeks  after  birth  -  if  delayed  longer  than  three  weeks,  then  additional 
precautions  should  be  taken. 


Continued  from  Pll 

first  nine  months  and  30mcg 
over  the  remainder  of  the  five- 
year  lifespan,  thus  avoiding 
the  daily  peak  seen  with  oral 
contraceptives  or  the  high 
initial  dose  seen  in  depot 
injections. 

Although  as  effective  as 
COCs  in  preventing  preg- 
nancy (0.04  per  cent  rate  in 
the  first  year,  cumulative  five- 
year  rate  of  1.6  per  cent),  it 
may  be  visible  in  some 
women  and  has  to  be  inserted 
by  a  trained  health 
professional.  However,  unlike 
a  depot  injection,  once 
removed,  fertility  is  restored 
within  a  few  days. 

The  main  side-effect  is 
menstrual  irregularity,  with 
60-80  per  cent  of  users 
reporting  this  within  the  first 
year,  but  it  abates  with  time 
(regular  bleeding  patterns 
seen  in  27  per  cent  of  women 
in  the  first  year,  but  by  year 
five  this  is  63  per  cent).  Other 
side-effects  are  consistent 
with  those  experienced  by 
oral  progesterone 
contraceptive  users. 

There  have  been  media 
reports  of  rods  that  have 
'broken  free',  but  this  has 
been  attributed  to  incorrect 
insertion,  rather  than  a 
fundamental  design  error. 

Alcohol  -  alcohol  metabolism  is 
reduced,  hence  increased 
alcohol  effect 
Antibiotics  -  rifamycins 
accelerate  metabolism  of  both 
combined  and  progestogen-only 
contraceptives;  broad  spectrum 
antibiotics  can  reduce  the 
contraceptive  effect  of  COCs 
Anticoagulants  -  decreased 
anticoagulant  effect  of 
nicoumalone,  phenindione  and 
warfarin 

Anti-epileptics  -  reduced 
contraceptive  effect  with 
carbamazepine, 
phenobarbitone,  phenytoin  and 
primidone 

Anti-fungals  -  reduced 
contraceptive  effect  with 
griseofulvin  and  anecdotal 
evidence  in  fluoconazole, 
itraconazole  and  ketoconazole 
Benzodiazepines  -  possible 
increased  or  decreased 
tranquilliser  effects 
Cyclosporin  -  increased  plasma 
cyclosporin  concentration 
Methyldopa  -  decreased  anti- 
hypertensive effect 
Theophylline  -  COCs  increase 
plasma  theophylline 
concentration 

Vitamin  C  -  possible  increased 
adverse  effects  of  oestrogens 
when  intake  of  vitamin  is  1  g  or 
greater 


The  intra-uterine  method 
comprises  a  T-shaped  IUD 
with  a  reservoir  of  52mg  of 
levonorgestrel,  giving  daily 
hormonal  release  for  three 
years,  the  hormonal  dose  is 
the  equivalent  of  one  or  two 
POPs.  It  must  be  inserted 
within  seven  days  of  the  start 
of  menstruation. 

The  progestogen  content 
helps  control  the  cramps  and 
heavy  bleeding  that  afflicts 
some  IUD  users,  the  latter  by 
up  to  70  per  cent.  Around  20 
per  cent  will  achieve  amenorr- 
hagia  within  one  year  of  use. 

The  efficacy  is  around  0.15 
per  100  years,  higher  than 
achieved  with  ordinary  lUDs. 

To  the  future 

Contraception  in  the  21st 
century  is  most  likely  to  focus 
on  alternative  means  of 
delivery,  while  research 
continues  into  the  long-term 
safety  of  the  hormones 
currently  under  use. 

According  to  the  Family 
Planning  Association,  for 
women  the  options  may  be: 

a  subdermal  implant, 
containing  only  two  rods  and 
offering  protection  for  two 
years.  Alternatively,  single 
rods  combining  oestrogen 
and  progestogen 

a  plastic  vaginal  ring 
containing  the  levonorgestrel. 
Placed  in  the  vagina  for  three 
weeks,  followed  by  a  one- 
week  break,  it  releases  a 
continuous  rate  of  hormone 
for  three  months.  An 
oestrogen/progestogen 
combination  is  also  under 
development 

injectable  biodegradable 
microspheres/microcapsules 
which  give  protection  for  one 
to  18  months  by  leasing  hor- 
mones at  a  constant  daily  rate 

mifepristone,  or  RU486,  is 
being  investigated  as  a  once- 
monthly  method  of  contracep- 
tion, and  for  post-coital  use 

transdermal  contraceptive 
patch,  releasing  oestrogen 
and  progestogen 
'   nasal  spray  to  prevent 
ovulation  by  antagonising 
gonadotroph  in-releasing 
hormone.  It  has  to  be 


Pharmacists  using  Pharmacy 
Update  as  part  of  their 
continuing  education 
requirement  are  reminded  that 
testing  of  comprehension  and 
knowledge  retention  is  an 
essential  part  of  the  learning 
process. 

With  the  support  of  Johnson  & 
Johnson  MSD,  C&D  readers  can 
self-test  their  progress  by  using 
the  multiple  choice  question 


administered  several  times 
daily,  but  there  is  the  potential 
to  use  the  same  antagonists 
in  the  form  of  an  implant. 

There  is  also  the  promise  of 
a  contraceptive  vaccine.  One 
prototype  utilises  antibodies 
to  human  chorionic  gonado- 
trophin,  which  when  secreted 
by  embyros  halts 
menstruation.  It  would  act 
from  the  ninth  day  following 
fertilisation.  Another 
produces  antibodies  to  the 
outer  covering  of  the  ova, 
inhibiting  sperm  penetration. 

And  don't  forget  the 
promise  of  the  so-called  male 
Pill,  in  actuality  a  regular 
testosterone  injection  which 
inhibits  sperm  production. 
The  WHO  is  researching  a 
monthly  testosterone- 


(MCQ)  paperto  be  inserted  in 
the  April  13  issue,  which  will 
coverthis  week's  module(s) 
together  with  those  in  the  March 
16  issue. 

Next  week's  issue  will  contain 
an  MCQ  paper  covering  topics 
covered  in  February: 

The  Endocrine  System  (04) 

Sleep  Disorders  (05) 

Pituitary  Problems  (06) 

Croup  (07). 


progestogen  combination. 
Mifepristone  is  also  under 
analysis  to  see  if  it  can  halt 
fertilisation  by  rendering 
sperm  immobile.  An  anti- 
sperm  vaccine  is  also  being 
investigated. 

Useful  addresses 

Family  Planning  Assoc- 
iation, 27-35  Mortimer  Street, 
London  W1N  7RJ.  Tel:  0171 
636  7866. 

Brook  Advisory  Centres, 
165  Grays  Inn  Road,  London 
WC1X  8UD.  Tel:  0171  713 
9000. 

C&D  is  accredited  by  the 
College  of  Pharmacy  Practice 
as  a  provider  of  distance 
learning  material  until 
December  31,  1997 


A  faxback  service  for  these 
articles  operates  on  0891  444791 
(premium  rates  apply).  A 
telephone  marking  service 
offers  independent  verification 
of  results  -  details  on  the 
monthly  MCQ  papers. 

C&D  in  association  with 

^  di-nwvt  H^tfftw  c  i  i  °  MSD 
Consumer  Pharmaceuticals 


PHARMAGYupdate:  distance  learning  for  pharmacists 
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Schizophrenia 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 


Schizophrenia  is  a 
severe  and  often 
crippling  mental 
disorder.  Up  to  1  per  cent 
of  adults  will  be 
diagnosed,  which  could 
mean  as  many  as  200,000 
sufferers  in  the  UK,  as 

,  „y  II  il  II II  II  .I  Q  |  [-J  u  II  lllf 

psychiatric  clinical 
pharmacy  specialist  at 
Leeds  Community  and 
Mental  Health  Trust, 
explains 


t  is  not  possible  to 

accurately  define  the  term 
•  schizophrenia,  but  it  is 
necessary  to  dispel  the  myth 
of  it  being  a  'split  personality'. 

Although  the  term  schizo- 
phrenia comes  from  the 
Greek  'skhizein',  meaning  to 
split  and  'phren'  meaning 
mind,  the  disorder  does  not 
refer  to  'split  personality'  but 
is  a  syndrome  describing 
disorders  of  thought, 
perception  and  emotion. 

Although  there  are  well 
publicised  events  of  violent 
behaviour,  these  are  raie  and 
only  a  minority  of  people 
suffering  from  schizophrenia 
show  violent  behaviour. 

There  appears  to  be  no 
difference  between  numbers 
of  male  and  female  schizo- 
phrenics, but  male  patients 
generally  become  ill  before 
the  age  of  30  and  females 
slightly  later  in  life.  A  typical 
GP  would  have  between  six 
and  nine  schizophrenic 
patients  on  their  list1 . 

An  increasing  emphasis 
placed  on  providing  care  in 
the  community  makes  it 
necessary  for  the  patients  and 
the  illness  to  be  understood 
by  all  the  population,  but 
particularly  by  healthcare 
professionals  -  including 
community  pharmacists. 

Diagnosis 

Difficulty  in  diagnosing 
schizophrenia  has  resulted  in 
a  variety  of  texts  on  the 
subject.  Currently,  the 
diagnostic  criteria  are  detailed 
in  the  Diagnostic  and 


Statistical  Manual  of  Mental 
Disorders  Fourth  Edition 
(DSM-IV)  from  the  American 
Psychiatric  Association^  and 
the  'ICD-10  Classification  of 
Mental  and  Behavioural 
Disorders'  from  the  World 
Health  Organisation^. 

The  diagnosis  of  the 
disorder  is  a  consensus  of 
medical  opinion  and  there  are 
no  diagnostic  investigations. 
It  is  of  paramount  importance 
that  diagnosis  is  not  given 
without  full  consideration,  as 
the  label  can  remain  with  the 
patient  for  life. 

Symptoms 

Schizophrenia  involves  the 
most  basic  attributes  that  give 
people  a  sense  of  individ- 
uality, uniqueness  and 
direction  in  life.  The 
symptoms  vary  and  particular 
differences  can  be  seen  by 
considering  both  the  acute 
and  chronic  phases  of  illness. 

In  acute  schizophrenia,  the 
major  symptoms  are 
delusions,  hallucinations  and 
interference  with  thinking. 
Delusions  are  fixed  ideas  that 
have  no  basis  in  reality,  eg  a 


man  may  believe  he  is  the 
pope  or  that  he  is  being 
followed  or  spied  upon. 

Hallucinations  are 
commonly  auditory,  when  a 
person  hears  voices  talking 
about  him  or  commenting  on 
his  actions.  Hallucinations 
may  also  be  visual,  tactile, 
gustatory,  somatic  or 
olfactory.  These  symptoms 
are  described  as  positive. 

The  speech  can  show  the 
presence  of  thought  disorder, 
often  with  speech  being 
vague,  causing  difficulty  in 
grasping  the  meaning. 

People  may  act  on  their 
delusions  and  hallucinations 
often  showing  bizarre  or  anti- 
social behaviour. 

In  chronic  schizophrenia 
there  are  more  predominant 
negative  symptoms, 
characterised  by  under- 
activity, lack  of  drive,  social 
withdrawal  and  apathy.  There 
is  apparent  self-neglect. 

These  symptoms  often 
result  in  chronic  schizo- 
phrenics becoming  socially 
isolated  and  neglected. 
Thought  disorder  is  still 
apparent. 


This  article  (module  09), 

in  association  with 
multiple  choice  questions 
being  published  in  c&d 
April  13,  provides  1  hour  of 
continuing  education  credit 


To  define  schizophrenia 
To  consider  possible  causes 
To  be  able  to  recognise  the 

symptoms  and  factors 

affecting  prognosis 
To  examine  drug  therapies 

and  their  formulations 
To  consider  the  side-effects 

and  their  ramifications 
To  understand  the  NHS 

changes  governing  mental 

healthcare 

A  variety  of  motor 
disturbances  can  occur. 
Disorders  of  motor  activity 
may  be  catatonic.  Patients 
can  go  from  stupor  to 
excitement.  A  patient  in 
stupor  is  mute,  immobile  and 
unresponsive,  but  fully 
conscious.  This  state  can 
sometimes  change  quickly  to 
a  state  of  uncontrolled  motor 
activity  and  excitement. 

Cause 

It  is  difficult  to  identify  a 
particular  cause  for 
schizophrenia  and  much 
research  has  been  carried  out 
into  the  subject.  It  is 

Continued  on  PVI 

Factors 

affecting  prognosis 

Good  prognosis 

Sudden  onset 

Short  episode 

No  psychiatric  history 

Affective  (mood)  symptoms 

Older  age  at  onset 

Married 

Good  previous  personality 

Good  work  record 

Good  social  relations 
~  Good  compliance 
Poor  prognosis 

Insidious  onset 

Long  episode 

Previous  history 

Negative  symptoms 

Younger  age  at  onset 

Single,  separated,  widowed, 
divorced 

~  Abnormal  previous 
personality 

Poor  work  record 

Social  isolation 

Poor  compliance 
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if 


CLINICAL 


Continued  from  PV 

reasonable  to  suggest  that  a 
genetic  factor  is  involved  as 
there  is  certainly  a  higher  risk 
of  first  degree  relatives 
developing  schizophrenia. 

Episodes  may  be  precipi- 
tated by  stress,  but  severe 
stress  on  its  own  is  not  the 
only  cause. 

The  'dopamine  hypothesis' 
of  schizophrenia  suggests  an 
abnormality  of  neuro- 
transmission involving  the 
neurotransmitter  dopamine. 
Amphetamine,  among  other 
actions,  releases  dopamine  at 
central  synapses,  and  can 
induce  a  disorder  similar  to 
schizophrenia  in  some  normal 
people.  It  can  also  worsen 
schizophrenic  symptoms. 
This  is,  however,  a  very 
simplistic  view  of  the  illness. 

Course  of  illness 

The  course  of  the  illness  is 
variable.  About  a  quarter  of 
patients  with  first  acute 
episodes  recover  completely 
without  a  recurrence  of  the 
illness.  About  a  half  of 
patients  have  an  episodic 
course  with  acute  episodes 
superimposed  on  a 
background  of  chronic  illness. 

About  a  quarter  pursue  a 
downward  path,  with 
increasing  symptoms,  bizarre 
behaviour  and  self-neglect. 

This  last  group  is  often 
resistant  to  treatment.  They 
take  up  many  of  the  hospital 
beds,  cause  the  most 
management  problems  and 
consume  a  large  proportion 


The  key  points  are  noted  here. 
O  Characteristic  symptoms:  two 
(or  more)  of  the  following  symp- 
toms, each  present  for  a 
significant  portion  of  time  during 
a  one-month  period  (or  less  if 
successfully  treated):  delusions, 
hallucinations,  disorganised 
speech,  grossly  disorganised  or 
catatonic  behaviour,  negative 
symptoms 

Social/occupational  dys- 
function: for  a  significant  portion 
of  time  since  the  onset  of 
disturbance,  one  or  more  major 
areas  of  functioning  (such  as 
work,  interpersonal  relations,  or 
self-care)  are  markedly  below 
the  level  achieved  prior  to  onset 
O  Duration:  continuous  signs  of 
disturbance  for  at  least  six 
months 

O  Other  conditions:  the  illness  is 
not  due  to  the  physiological 
effects  of  a  substance  (drug  of 
abuse  or  medication)  or  a 
general  medical  condition. 
Disorders  of  mood  have  to  be 
ruled  out. 

VI 


of  the  expenditure.  The  cost 
of  treating  schizophrenia  is 
high  (up  to  5.4  per  cent  of 
health  service  expenditure, 
excluding  community  care^). 

It  is  difficult  to  know  which 
patients  belong  in  which 
category.  In  practice,  it  is 
found  that,  at  least,  following 
a  second  episode,  mainten- 
ance treatment  with  anti- 
psychotic medication  can 
help  prevent  relapse.  It  is 
important  to  use  the  lowest 
effective  dose,  paying  part- 
icular attention  to  side-effects 
to  improve  compliance. 

Antipsychotics 

Most  patients  do  not  believe 
that  they  are  ill,  which  can 
lead  to  refusal  of  treatment.  In 
fact,  lack  of  insight  was 
shown  as  the  most  frequent 
symptom  of  acute  schizo- 
phrenia -  97  per  cent  -  by  the 
WHO. 

There  is,  however,  no 
known  cure  for  schizophrenia, 
with  medical  therapy  usually 
an  antipsychotic  drug.  These 
are  often  called  anti- 
schizophrenics,  neuroleptics 
or  major  tranquillisers  (a 
misnomer  as,  in  fact,  they 
never  induce  a  state  of 
tranquillity). 

The  advent  of  antipsychotic 
drugs  and  the  discovery  of 
their  effects  has  been  one  of 
the  great  therapeutic  advant- 
ages of  the  20th  century, 
since  chlorpromazine  was 
first  introduced  in  the  1950s. 

The  efficacy  of  anti- 
psychotic drugs  in  relieving 
the  acute  psychotic  symp- 
toms of  schizophrenia  has 
been  clearly  proven.  They  are 
also  useful  in  preventing 
recurrence  of  the  acute 
illness. 

However,  other  factors 
which  limit  their  usefulness, 
such  as  side-effects,  have 
become  apparent  over  the 
last  40  years.  And  not  all 
patients  with  schizophrenia 
respond  to  antipsychotics, 
some  30  per  cent  respond 
poorly  or  not  at  all. 

Antipsychotics  are 
predominantly  effective 
against  the  positive 
symptoms  (as  described 
above)  but  less  so  against  the 
negative  symptoms. 

More  than  30  antipsychotic 
compounds  have  been 
developed.  They  have  all 
shown  varying  permutations 
in  potency  and  extent  to 
which  they  cause  side-effects, 
but  no  clear  superiority  to 
chlorpromazine  in  efficacy. 

These  traditional  anti- 
psychotics are  classified 
according  to  their  chemical 
structure: 

O  aliphatic  phenothiazine 
(chlorpromazine) 


piperidine  phenothiazine 
(thioridazine) 

O  piperazine  phenothiazine 
(fluphenazine,  trifluoperazine) 
®  butyrophenones 
(haloperidol) 
O  thioxanthenes 
(zuclopenthixol,  flupenthixol) 
O  diphenylbutylpiperidine 
(pimozide). 

The  potency  of  anti- 
psychotics was  traditionally 
measured  by  their  affinity  for 
dopamine  D2  receptors. 
Those  with  higher  potency,  eg 
haloperidol,  have  greater 
affinity  for  the  D2  receptor 
than  a  lower  potency  drug,  eg 
thioridazine. 

They  also  have  effects  on 
other  receptors,  eg  dopamine 
D1,  serotonin,  adrenergic, 
histamine  and  acetylcholine. 
The  extent  to  which  these 
receptors  are  affected  can  go 
some  way  to  explaining  some 
of  the  side-effects  listed. 

For  example,  chlor- 
promazine has  an  effect  on 
both  alpha  adrenergic  and 
histamine  receptors,  and  is 
likely  to  cause  postural 
hypertension  and  sedation. 
Haloperidol  has  greater 
affinity  for  dopamine  and  is 
more  likely  to  cause 
movement  disorders. 

Depot  antipsychotics 

As  people  suffering  from 
schizophrenia  have  very  little 
insight  into  their  illness, 
compliance  has  often  been  a 
problem. 

This  resulted  in  the 
development  of  depot 
preparations  of  antipsychot- 
ics. These  only  need  to  be 
given  at  one  to  four  weekly 
intervals.  They  have  the  same 
problems  as  oral  medication 
in  causing  side-effects. 

However,  the  use  of  a  depot 
in  the  community  can  provide 
the  opportunity  for  regular 
review,  monitoring  and 
patient  contact.  The  clinical 
team  will  be  aware  if  some- 
one refuses  the  injection  or 
fails  to  attend  a  depot  clinic. 

Those  commonly  used 
include  fluphenazine, 
flupenthixol,  haloperidol  and 
zuclopenthixol.  They  are 
given  in  a  variety  of  settings, 
hopefully  that  which  is  most 
convenient  for  the  patient,  eg 
day  hospital,  CPN  at  home  or 
at  a  specified  centre,  GP 
surgeries  and  district  nurses. 

Side-effects 

Antipsychotics  have  extensive 
side-effects  which  are  not 
tolerated  by  some  patients 
(see  box).  The  most  difficult 
to  manage  being  the 
extrapyramidal  side-effects 
(movement  disorders). 
G  Parkinsonism  is  manifest  as 
bradykinesia,  rigidity  and 
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classification 

The  normal  reguirementfor 
diagnosis  of  schizophrenia  is 
that  a  minimum  of  one  very  clear 
symptom  (and  usually  two  or 
more  if  less  clear-cut)  belonging  . 
to  any  one  of  the  groups  listed 
A-D  below,  or  symptoms  from  at 
least  two  of  the  groups  referred 
to  as  E-H,  should  have  been 
clearly  present  for  most  of  the 
time  for  one  month  or  more.  The 
diagnosis  should  not  be  made  in 
the  presence  of  extensive 
depressive  or  manic  symptoms. 

(A)  Thought  disturbance 

(B)  Delusions 

(C)  Hallucinatory  voices 

(D)  Persistent  delusions  that  are 
culturally  inappropriate  or 
completely  impossible 

(E)  Persistent  hallucinations  of 
any  type 

(F)  Breaks  in  trains  of  thought 
resulting  in  incoherence  or 
irrelevant  speech,  or  neologisms 
(an  abnormality  of  speech 
where  a  patient  uses  words  or 
phrases  invented  by  themselves, 
often  to  describe  their  morbid 
experience) 

(G)  Catatonic  behaviour 

(H)  Negative  symptoms 

(I)  A  significant  and  consistent 
change  in  the  overall  guality  of 
some  aspects  of  personal 
behaviour,  manifest  as  loss  of 
interest,  aimlessness,  idleness, 
a  self-absorbed  attitude  and 
social  withdrawal. 


tremor,  usually  developing  in 
the  first  few  weeks  of 
treatment.  Treatment  is  with 
an  antimuscarinic,  eg 
procyclidine  or  orphenadrine. 
O  Acute  dystonia  can  occur 
after  the  first  few  doses  or 
dose  increase  of  an  anti- 
psychotic drug.  The  reaction 
can  be  dramatic  and 
extremely  distressing  for  the 
patient.  It  normally  presents 
as  a  tonic  contraction  of  the 
muscles  of  the  neck, 
shoulders  and  back,  tongue 
protrusion  and  oculogyric 
crisis.  Treatment  is  normally 
with  an  injection  of  pro- 
cyclidine, followed  by  an  oral 
anti-muscarinic  if  required. 

Akathesia  can  develop  at 
any  time  during  treatment.  It 
is  a  syndrome  of  motor 
restlessness  which  can  often 
be  mistakenly  associated  with 
worsening  of  the  disease. 
Treatment  is  less  likely  to  be 
successful  and  reduction  in 
dose  or  change  of  anti- 
pyschotic  is  often  necessary. 
Propranolol  is  often  tried  or 
even  benzodiazepines. 

Tardive  dyskinesia, 
translated  literally,  means  late 
onset  movement  disorder.  It 

Continued  on  PVIII  ► 
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Colicky  pain,  wind,  bloating,  diarrhoea,  constipation 
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Widely  prescribed  by  GPs 

NOW  available  in  12  and  25  capsule  consumer  packs. 
12  capsules  RSP  £2.90;  25  capsules  RSP  £5.65. 

Effective  relief  from  the  symptoms  of  IBS1 2 

Enteric  coated  peppermint  oil  goes  right  to  the 
problem,  relaxing  the  spasm  and  relieving  the 
distressing  symptoms1 2 

Excellent  profits,  with  special  launch  bonuses 
ON  TOP  OF  a  standard  33%  margin 

Pharmacy  support.  Staff  training  and  competitions 
PLUS  a  full  merchandising  package 


PRODUCT  INFORMATION:  MINTEC"' 

Presentation:  Enteric  coated,  soft  gelatin  capsules  each  containing 
0.2  ml  Peppermint  Oil  BP.  Indications:  Symptomatic  relief  of 
irritable  bowel  or  spastic  colon  syndrome.  Dosage:  Adults  and 
Elderly:  One  capsule  t.d.s  preferably  before  meals  with  a  small 
quantity  of  water,  but  not  immediately  after  food  Capsules  should 
be  swallowed  whole  and  must  not  be  broken  or  chewed.  Increase 
to  two  capsules  t.d.s.  when  symptoms  are  more  severe.  Continue 
until  symptoms  resolve,  may  be  taken  for  up  to  2  or  3  months. 
Children:  Not  recommended.  CI,  warnings,  etc.:  CI:  none  known 
Precautions:  Pre-existing  heartburn  may  be  exacerbated 
Pregnancy  and  Lactation:  Usual  precautions  should  be  observed. 
Adverse  reactions:  Heartburn;  rarely  allergic  reactions  including 
erythematous  skin  rash,  bradycardia,  muscle  tremor  and  ataxia. 
Overdose:  Gastric  lavage,  together  with  symptomatic  and 
supportive  measures. 


Pharmaceutical  precautions:  Protect  from  light.  Store  below  25°C. 
Package  quantity  and  price:  12  capsules  RSP  (exc.  VAT)  £2.47;  25 
capsules  RSP  (exc.  VAT)  £4.81  Legal  category:  GSL  PL  10536/0036. 
PL  holder:  Monmouth  Pharmaceuticals  Ltd,  3  &  4  Huxley  Road, 
The  Surrey  Research  Park,  Guildford,  Surrey,  GU2  5RE. 
Date  of  preparation:  January  1996  Date  of  printing:  January  1996. 
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appears  after  several  months 
or  years  of  treatment  and  can 
be  irreversible.  It  is  character- 
ised by  involuntary  move- 
ments, especially  of  the  face. 
Facial  grimacing,  tongue 
protrusion  and  lip  smacking 
are  common.  Antimuscarinics 
make  the  condition  worse. 

Careful  management  of  the 
antipsychotics  is  required  as 
rapid  withdrawal  can 
exacerbate  the  condition. 
©  Neuroleptic  malignant 
syndrome  (NMS)  is  a  rare 
idiosyncratic  condition  that 
consists  of  muscular  rigidity, 
hyperpyrexia  and  autonomic 
disturbance  (fluctuations  of 
blood  pressure,  profuse 

Side-effects 

Central  nervous  system: 

extra-pyramidal  side-effects 
(dystonia,  Parkinsonism, 
akathesia,  tardive  dyskinesia), 
seizures,  sedation,  temperature 
regulation,  NMS,  weight  gain 

Autonomic:  dry  mouth, 
constipation,  urinary  retention, 
tachycardia,  blurred  vision, 
glaucoma,  temperature 
regulation,  postural 
hypotension,  ejaculation 
disturbance,  paralytic  ileus 

Haematological:  neutropenia, 
agranulocytosis 
:  Endocrine:  galactorrhoea, 
gynaecomastia,  menstruation 
irregularities 

Hepatic:  cholestatic  hepatitis, 
enzyme  induction 

Skin  and  eyes:  allergic, 
photosensitivity,  pigmentation, 
ocular  deposits 

sweating  and  dribbling, 
irregularities  of  heart  rate, 
tachycardia). 

Affected  patients  require 
intensive  care  to  reduce  body 
temperature,  ensure 
adequate  hydration  and 
oxygenation  and  to  treat 
complications.  Anti- 
psychotics must  be  stopped 
and  antimuscarinics  given  to 
reduce  rigidity.  Dopamine 
agonists,  such  as  bromocript- 
ine, and  muscle  relaxants, 
such  as  dantrolene,  are  given 
but  their  outcome  is  unclear. 
The  syndrome  can  be  fatal. 

Extreme  caution  is  required 
when  treating  with 
antipsychotics.  If  deemed 
necessary,  a  low  dose  of  an 
antipsychotic  of  a  different 
class  may  be  tried,  following 
a  period  of  at  least  two 
months  without  treatment^. 

Atypical  drugs 

The  newer  atypical 
antipsychotics  (clozapine  and 
risperidone)  are  so  called 
because  they  cause  relatively 
few  extrapyramidal  side- 


effects.  They  are  considerably 
more  expensive  than  the 
traditional  antipsychotics. 

Clozapine  has  been  found 
to  be  effective  in  treatment- 
resistant  schizophrenia.  Its 
use  is  restricted  to  patients 
not  responding  to  treatment 
with  traditional  anti- 
psychotics or  those  who  are 
intolerant  of  their  side-effects 
(particularly  movement 
disorders)" 

It  carries  an  approximately 
3  per  cent  risk  of  causing  a 
potentially  lethal  drop  in 
white  blood  cells  and  is 
subject  to  extensive  blood 
monitoring  by  the  Clozaril 
Patient  Monitoring  Service 
(CPMS).  Treatment  has  to  be 
initiated  as  a  hospital  in- 
patient. Blood  monitoring  is 
carried  out  weekly  for  18 
weeks,  fortnightly  until  the 
end  of  a  year  and  then 
monthly  thereafter. 

Supplies  are  provided  by 
the  hospital  pharmacy,  by  a 
registered  hospital 
pharmacist,  for  at  least  a 
year.  The  responsibility  for 
prescribing  remains  with  the 
consultant  psychiatrist. 

A  new  product  licence  now 
allows  GPs  to  prescribe  and 
community  pharmacists  to 
supply  Clozaril  for  patients 
who  are  registered  with  them, 
and  who  have  been  receiving 
clozapine,  without  blood 
problems,  for  at  least  a  year. 
The  guidelines  laid  out  by  the 
CPMS  must  be  strictly 
adhered  to. 

Risperidone  has  no  such 
restrictions,  trials  show  that  it 
is  as  effective  as  other  anti- 
psychotics, but  causes  fewer 
extrapyramidal  side-effects. 
Its  main  use  at  present  is  as 
an  alternative  in  patients 
intolerant  to  standard 
therapy^. 

Pharmacist's  role 

The  key  role  in  the 
community  is  the  provision  of 
information  and  advice  about 
the  medicines  to  the  patients 
and  carers.  Obviously,  as 
more  patients  move  into  the 
community  the  needs  of  both 
patients  and  carers  for 
accessible  and  reliable 
sources  of  information 
increases. 

Many  patients  and  carers 
have  a  poor  understanding  of 
the  need  for  medication  and 
of  the  role  medicines  play  in 
treatment.  They  often  have 
little  or  no  useful  information 
about  what  adverse  effects 
patients  might  experience,  or 
strategies  for  coping  with 
adverse  drug  effects  should 
they  occur. 

The  accessibility  of  the 
community  pharmacist 
provides  them  with  the  ideal 


opportunity  to  provide  this. 

Patients  with  schizophrenia 
are  often  prescribed  complex 
treatment  regimens, 
including  polypharmacy  of 
antipsychotics.  Officially 
recommended  doses  and 
frequencies  of  dosing  are 
commonly  ignored. 

Obviously  the  larger 
number  of  people  with 
schizophrenia  living  in  the 
community  the  more 
scope  to  become  involved. 
It  is  helpful  to  verify  high 
doses  and  to  discuss 
combination  therapy  with 
the  prescribed. 

There  are  many  options 
now  open  to  the  pharmacist 
to  improve  their  knowledge 
of  schizophrenia  and  so 
improve  patient  care.  The 
Centre  for  Pharmacy 
Postgraduate  Education  has 
distance  learning  material 
and  the  United  Kingdom 
Psychiatric  Pharmacy  Group 
UKPPG  runs,  among  other 
things,  residential  training 
courses  for  pharmacists  with 
an  interest  in  psychiatry.  The 
UKPPG  represents 
pharmacists  working  in  the 
sphere  of  mental  health  and 
learning  disabilities  in  both 
community  and  hospital 
settings. 

The  reduction  in  beds  in 
psychiatric  hospitals 
threatened  to  bring  with  it  a 
reduction  in  the  number  of 
specialist  pharmacists 
working  in  psychiatry.  In 
response  to  this,  the  UKPPG 
has  produced  a  consensus 
statement,  'Community  Care: 
Providing  Pharmaceutical 
Care  for  People  with 
Enduring  Mental  Health 
Needs'^  (available  from  the 
author). 

This  consensus  outlines  the 
pharmaceutical  service  and 
resources  required  to  provide 
pharmaceutical  care  for  this 
vulnerable  group  of  people. 
Don't  hesitate  to  apply  for  a 
copy. 
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Community  care 

Traditionally  many  people  with 
chronic  schizophrenia  have 
been  cared  for  in  a  mental 
hospital.  Many  of  these  were 
built  in  the  late  19th  century  to 
house  the  mentally  ill 
population. 

Recent  years  have  seen 
dramatic  changes  in  the  care 
of  patients  with  mental  health 
problems.  The  concept  that 
the  best  interests  of  patients 
were  served  by  residence  in 
an  asylum  has  given  way  to 
that  of  care  in  the  community 
by  multidisciplinary  teams  of 
psychiatrists,  general 
practitioners  (GPs),  community 
psychiatric  nurses  (CPNs), 
pharmacists,  social  workers 
and  other  professionals 
working  in  a  variety  of 
settings. 

Each  district  should  be  able 
to  provide  at  least  four  levels 
of  experienced  care:  hospital, 
hostel,  supervised  homes  and 
the  patient's  own  home'. 

Day  hospitals  now  provide  a 
large  range  of  services,  often 
providing  ongoing  care  for 
patients  with  chronic 
schizophrenia  and  supporting 
them  throughout  an  acute 
episode,  either  preventing 
admission  to  hospital  or 
shortening  the  admission. 

Often  voluntary  organis- 
ations provide  services 
including  day  centres  and 
support  for  those  suffering 
from  schizophrenia.  Examples 
include  MIND,  SANE  and  the 
National  Schizophrenia 
Fellowship. 

MIND:  15-19  Broadway, 
London  E15  4BQ. 

SANE  (Schizophrenia:  A 
National  Emergency):  199-205 
Old  Marylebone  Road,  London 
NW1  5QP. 

National  Schizophrenia 
Fellowship,  28  Castle  Street, 
Kingston  Upon  Thames,  Surrey 
KT1  1SS. 
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Vic  Hyde,  scientific 
adviser  to  L'Oreal  (UK), 
examines  how  skin 
reacts  to  sunlight 

I  ntrinsic  and  extrinsic  are  the 
|  two  kinds  of  skin  ageing 
I  which  are  recognised  scien- 
■  tifically.  The  former,  as  its 
I  name  implies,  occurs  willi  tlie 
normal  chronological  progres- 
sion of  age,  whereas  extrinsic 
ageing  is  the  result  of  external 
factors,  primarily  I IV  light  expo- 
sure, which  is  specifically  re- 
ferred to  as  photoageing. 

It  is  now  generally  recognised 
that  both  UVB  rays  (280-320nm) 
and  the  lower  energy  LTVA  rays 
(320-400nm)  play  a  role  in  photo- 
ageing.  However,  far  more  UVA 
light  (about  SO  per  cent)  pene- 
trates to  the  dermis  and  it  is  in 
this  region  that  we  would  expect 
skin  ageing  characteristics  to  be 
more  apparent. 

The  degree  of  photoageing 
compared  to  intrinsic  ageing 
varies,  as  one  would  obviously 
expect,  from  one  person  to 
another,  depending  on  their  skin 
type  and  the  amount  of  sun  to 
which  they  have  been  exposed.  A 
person  with  fair  skin  who  burns 
easily  and  lives  in  southern 
Europe  will  generally  show  a 
higher  degree  of  photoageing 
than  a  similar  person  living  in 
Scotland. 

Some  of  the  characteristics  of 
photoaged  skin  are  given  in 
Table  1  (below). 

Free  radicals 

IFree  radicals  are  the  means 
whereby  oxygen  is  used  by  the 
cells  of  our  body  and  converted 
into  energy.  They  also  form  part 

Table  1: 

characteristics  of 
photoaged  skin 

isual*. 
Coarse 

Deeply  wrinkled 
Rough  or  diy 
Mottled  pigmentation 
Dilated  blood  vessels 

|  Increased,  thickened  and 
tangled  elastic  tissue 
Marked  decrease  in  collagen 
fibres  and  bundles 
Marked  increase  in  'ground 
substance' 


of  the  body's  defence  against 
bacterial  attack.  They  are,  there- 
fore, absolutely  vital  to  life,  but, 
nevertheless,  need  to  be  con- 
trolled. The  body  has  very 
sophisticated  systems  for  con- 
trolling the  proliferation  of  free 
radicals,  but  oxidative  stress  on 
the  skin  induced  by  environmen- 
tal factors  -  namely  UVB  and 
especially  IIVA  -  can  generate 
the  formation  of  excess  free  rad- 
icals, whic  h  in  turn  causes  an 
overload  on  the  body's  defence 
mechanisms. 

By  their  very  nature,  free  radi- 
cals are  extremely  reactive.  They 
can  act  on  the  lipids  that  consti- 
tute the  membranes  of  cells,  the 
DNA  in  cell  nuclei  and  on  the 
enzymes  responsible  for  control- 
ling cellular  activity.  As  a  result. 


the  functions  of  skin  cells  are 
progressively  impaired,  leading 
to  disorganisation  and  prema- 
ture ageing. 

Photosensitivity 

Photosensitivity  is  the  term  used 
to  describe  abnormal  or  adverse 
cutaneous  reactions  to  light 
energy.  Suc  h  read  ions  may  be 
induced  after  the  topical  or  sys- 
temic use  of  certain  dings,  con- 
tact with  some  plants  and,  very 
occasionally,  some  cosmetic 
ingredients,  but  there  are  idio- 
pathic and  genetic  disorders 
which  may  also  prove  to  be  the 
cause  photosensitisation. 

The  wavelength  of  light  that 
induces  these  reactions  is  usu- 
ally found  in  the  IIVA  region,  but, 
in  certain  cases,  it  may  be  found 


anywhere  in  the  UV  spectrum 
and  even  up  to  500nm  in  the  visi- 
ble region.  The  wavelength  in- 
volved may  be  specific  to  a  disor- 
der, but  equally  it  may  be  specific- 
only  for  certain  individuals. 

The  most  frequently  encoun- 
tered photosensitivity  reaction  is 
known  as  polymorphic  light 
eruption  or  PMLE.  Young  women 
from  West  and  North  European 
countries  are  particularly  sus- 
ceptible, and  up  to  15-20  per  cent 
of  the  population  may  suffer 
from  it  to  some  degree.  Usually, 
it  is  elicited  by  UVA  light,  but 
UVB  and  even  visible  light  have, 
in  some  instances,  been  found  to 
cause  it. 

PMLE  is  normally  confined  to 

Continued  on  P278  ► 
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SUN  CARE 


Some  like  it  hot 

Sun  care  sales  were  practically  static  last  year,  despite  one  of  the  hottest 
summers  on  record.  Liz  Jones  asks  why 


«j  Continued  from  P277 

the  first  few  exposures  to  intense 
sunlight  in  the  spring  and  early 
summer.  By  the  arrival  of  mid- 
summer it  has  disappeared. 
Although  there  is  not  yet  any  hard 
and  firm  evidence,  it  is  thought 
that  the  reaction  is  immunologi- 
cally mediated. 

Other  photosensitive  reactions 
which  are  very  rare  are  actinic 
prurigo,  hydroa  vacciniforme  and 
solar  urticaria.  These  are 
induced  primarily  by  UVA  light. 
However,  there  are  some  clinical 
conditions  which  can  increase 
the  sensitivity  of  the  skin  to  LTV 
exposure. 

Protect  and  survive 

The  best  way  to  help  in  prevent- 
ing photoageing  and  alleviating 
most  photosensitivity  reactions  is 
to  follow  the  four  cardinal  rules 
of  sensible  behaviour  when  ex- 
posed to  the  sun: 

•  cover  up 

•  limit  exposure,  particularly 
during  the  four  hours  around 
noon  (11.00am-3.00pm  in  the  UK 
summer) 

•  seek  shaded  areas  wherever 
possible 

•  wear  a  good  high  protection 
factor  sun  product  on  all  exposed 
areas  of  the  skin. 

But  what  is  a  good  sun  prod- 
uct? It  should  offer  broad  spec- 
trum protection  by  incorporating 
ingredients  that  protect  the  skin 
not  only  against  I'VB  but  also 
against  UVA  rays. 

The  Sun  Protection  Factor 
(SPF),  a  number  which  is  in- 
cluded on  most  sun  protection 
products,  indicates  only  the  level 
of  protection  against  the  LTV  rays 
which  cause  erythema,  or  sun- 
burn. Currently,  there  is  no  inter- 
nationally-accepted method  to 
measure  UVA  protection,  but  in 
the  LTK  most  manufacturers  label 
their  products  using  the  'star'  sys- 
tem adopted  by  Boots. 

To  protect  against  photosensi- 
tivity or  photoageing  it  is  recom- 
mended to  use  a  product  with  arr 
SPF  of  at  least  15  and  a  3-  or  4- 
star.  Equally  important,  the  UVA 
protection  system  should  be  pho- 
tostable  to  ensure  that  there  is  no 
loss  of  protection  during  expo- 
sure to  the  sun. 

To  counteract  the  effects  of  any 
excess  free  radicals  that  are 
formed  by  the  penetration  of  LTV 
light,  an  antioxidant  should  also 
be  included  in  the  formulation. 
The  most  frequently-used  ingredi- 
ent is  vitamin  E  or  tocopherol, 
but  recent  research  has  led  to  the 
incorporation  of  other  materials, 
either  alone  but  usually  in  combi- 
nation with  vitamin  E,  such  as: 
ascorbic  acid,  melanin,  superox- 
ide dismutase,  beta-carotene,  etc. 

Individuals  who  are  prone  to 
photosensitivity  require  products 
that  are  very  highly  protective  in 
the  UVA  range  of  the  spectr  um. 


ips^  emember  last  summer'? 

B  How  it  went  on  and  on 
ijMBk  and  some  of  the  hottest 

■  days  of  the  decade  were 

■  recorded?  Well,  you'd 
have  thought  that  that  would 
mean  a  bumper  year  for  sun  care 
sales,  wouldn't  you?  But  it  was- 
n't. Sales  were  up  by  a  meagre  0.8 
per  cent. 

So  what  happened?  Taylor  Nel- 
son AGB  puts  it  down  to  a  conse- 
quence of  the  price  wars  of  the 
year'  before,  wherr  sun  prep 
prices  were  discounted  by  up  to 
one-third.  Sales  went  up  by  a 
staggering  31  per  cent.  And 
because  consumers  bought  so 
much  -  all  those  three  for  two 
offers  -  come  the  hot  summer  of 
1995,  they  still  had  bottles  and 
bottles  of  the  stuff  left  in  their 
bathr  oom  cabinets! 

So  the  good  news  for  retailers 
and  manufacturers  is  that  this 
year  sales  she  >uld  definitely  be  on 
the  up.  So  what  are  the  major 
player  s  doing  to  stimulate  sales? 

'Get  'em  young'  is  the  theme  of 
Delial's  marketing  focus  this  year 
with  the  brand  even  going  as  far 
as  withdrawing  its  anti-ageing 
sun  care  line.  While  the  protec- 
tion message  has  certainly  fil- 
tered through  the  public's  con- 
sciousness, teens  still  tend  to 
play  it  a  bit  more  risky.  Plus 
they're  outside  more  than  most. 
Bayer  is  looking  to  sample  the 
brand  at  outdoor  venues,  such  as 
weekend  music  festivals.  There 
will  be  a  'Ray  Watch  Team'  also  in 
attendance,  which  will  offer  sun- 


Sun  E45  now  boasts  a  non- 
whitening  formulation  -  a  new 
benefit  highlighted  on  the  pack 


tan  lotion  to  anyone  interested 
and  also  offer  advice  about  play- 
ing safe  in  the  sun  and  tips  to 
minimise  skin  damage.  The 
brand  will  also  be  linking  with 
independent  radio  and  various 
nightclubs  to  achieve  a  higher 
awareness  in  this  target  group. 

The  company  is  also  introduc- 
ing an  SPF  16  and  SPF  20  in 
200ml  lotion  bottles,  responding 
to  the  ever-growing  popularity  of 
lotion  for  mulas  over  creams  and 
the  need  for  higher  factors. 

Another  company  with  its  eye 
on  the  youth  market  is  Luna  Cos- 
metics with  its  Baywatch  Sun- 
guard  range,  which  is  being 
extended  this  year  with  a  Body 
Beautiful  line,  comprising  sham- 
poos, conditioners  and  foam 
baths.  Its  pricing  links  to  youth- 
ful pockets,  too,  at  just  £2.99  for 
200mls  (  400ml  in  after  sun ). 

When  it  comes  to  children,  par- 
ents are  more  than  ever  aware  of 
t  he  dangers  of  burning.  The  days 
of  calomine  lotion,  while  not 
gone  completely,  are  few  and  far 
between.  There  has  been  a  lot  of 
consciousness-raising  on  this 
issue  -  through  campaigns  like 
Crookes'  Smart  Cookies  Don't 
Bum  -  and  the  message  (that  up 
to  80  per  cent  of  a  person's  total 
lifetime  exposure  to  the  sun 
occurs  during  childhood)  does 
seem  to  have  struck  home. 

Children  are  particularly  prone 
to  burning,  as  their  skin  is  thin- 
ner than  an  adult's.  In  addition, 
young  skin  is  more  susceptible  to 
dehydration  as  it  contains  a 
higher  proportion  of  water  and 
children's  skin  does  not  produce 
as  much  melanin  as  adult  skin. 

According  to  Mintel,  this  sub- 
sector  of  the  market  is  worth 
around  £7  million,  exceeding  the 
value  of  the  overall  self-tanning 
market.  Maws  says  that  the  child- 
ren's sun  care  market  is  "ex- 
tremely buoyant"  having  grown 
by  16  per  cent  year'  on  year 
(1994/95)  and  it  is  a  sector  of 
which  pharmacists  hold  a  27  per 
cent  share. 

A  basic  rule  of  thumb  when  it 
comes  to  children  in  the  sun  is 
that  those  aged  under  t  wo  should 
not  be  left  out  in  the  sun  and  that 
older  children  should  at  all  times 
be  completely  protected  against 
the  sun  with  an  adequately  high 
factor  cream.  Maws  recom- 
mends Factor  25  for  general  use 
and  Factor  35  for  vulnerable 
areas,  such  as  the  shoulders, 
chest,  ears  and  nose. 


This  year,  Maws  is  adding  a 
Factor  35,  Factor  25,  Factor  25 
with  insect  repellent,  Factor  15 
and  an  aftersun  with  insect  repel- 
lent. The  company  is  also  run- 
ning a  special  sun  care  promo- 
tion. Anyone  buying  two  Maws 
sun  care  products  can  claim  a 
yellow  T-shirt  for  children,  aged 
up  to  two  or  three  to  five  years, 
by  sending  in  a  till  receipt  as 
proof  of  purchase. 

LIvistat's  angle  on  tins  sector 
follows  the  discovery  that  prod- 
ucts clearly  labelled  for  very 
young  children,  such  as  Uvistat 
Babysun,  alienate  older  children. 
They  also  resent  being  con- 
stantly monitored  by  adults.  So 
the  company  is  introducing  Uvis- 
tat Sun  Splash,  an  SPF  18  lotion 
that  requires  only  one  applica- 
tion to  protect  skin  for  up  to  five 
hours,  both  in  and  out  of  water. 

The  Calypso  range  from  Linco 
Impex  is  being  extended  with  a 
Factor  40  Krds  Safe  Sun  (200ml, 
£4.99)  and  the  entire  line  has  now 
been  upgraded  to  a  4-star  UVA 
protection. 

Johnson's  Sun  care  System  has 

Continued  on  P280  ► 

Itch  only  takes 
a  minute 

Being  in  the  sun  is  not 
necessarily  a  total  joy  for 
everyone. 

It  is  estimated  that  between 
six  and  ten  million  people  suffer 
from  a  sun  allergy  known  as 
Polymorphic  Light  Eruption 
(PLE). 

With  PLE,  the  skin  becomes 
abnormally  sensitive  to  sunlight, 
especially  to  UVA  rays.  The 
condition  -  often  confused  with 
prickly  heat,  and  therefore 
untreated  -  causes  itching, 
redness  and  a  variety  of  skin 
eruptions,  such  as  blisters  and 
rashes.  Unlike  prickly  heat,  it 
will  appear  on  the  areas  of  the 
skin  that  are  not  protected  by 
clothing  but  have  direct 
exposure  to  sunlight.  Classic 
sites  are  the  face,  the  back  of 
the  neck,  arms,  hands,  legs  and 
chest. 

It  is  only  by  totally  blocking 
UVA  rays  with  a  sunblock  (or 
staying  out  of  the  sun 
altogether)  that  those 
predisposed  to  PLE  can  avoid  it. 

Source:  Uvistat 
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FAMILY  VALUE 
SUNCARE 


DELPH-the  established 
name  in  skincare  has  been  researching 
and  producing  quality  products  for  over  40  years. 


Now  available  a  complete  range  of  Advanced  Formula 


mmm 

WITH  THIS 
PACK 


Tanning  and  Moisturising  Sun  products 
for  all  the  family ! 


SAFETY  -  Delph  Advanced 
Formula  Sun  Lotions  range  from 
SPF2  to  SPF20,  offering  protection  for  all  skin  types 


-  Extensively  tested  at  the  UK's 
leading  independent  laboratory.  Proven 
researched  formulations  that  can  be 
used  and  recommended  with 
absolute  confidence. 

PRICE  -  The  lowest  priced  branded 
suncare  range  available. 

£1.99  TO  £3.99 
WITH  UNBEATABLE 
RETAIL  MARGINS 


miners 


nm 


A  T  I  0  N  A  I 


MINERS  INTERNATIONAL  LTD 
3  Imperial  Court  Magellan  Close 
Andover  Hampshire  SP10  5NT 

Tel:  01264  350379  Fax:  01264  350348 


SUN  CARE 


Two-thirds  of  all  lip  care  product  sales  are  made  in  pharmacies  and 
give  an  opportunity  for  link  purchases  at  holiday  time.  Blistex  Ultra 
Protection  lip  balm  has  an  SPF  30.  Dendron  Ltd.  Tel:  01923  229251 


Sun  care  stats 

Total  market  £94  million 

Sector  shares  

After  sun      16.1%  _ 
Artificial  tans  5.2% 
Pre-tans  0.4% 
Sun  tans  78.4% 

Brand  leaders 

After  sun 

Boots  Soltan  

Ambre  Sola  i  re 
Nivea  Aftersun 


Artificial  tans 
Duo  Tan 

Piz  Buin  

Cotv  Sunshimmer 
Boots  Soltan 


Boots  No7 

Hawaiian  Tropic 

Coppertone 

Boots  Soltan 

Ambre  Solaire 

Nivea  Sun 

Piz  Buin 

Superdrug  Solait 


Source:  Taylor  Nelson  AGB's  Superpanel, 
week  ending  January  14,  1996 
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a  family  positioning  and  t  his  year 
has  been  reformulated  with 
microreflectors  (ie  micronised 
particles  of  titanium  dioxide). 
There  are  ten  products  in  the 
range,  colour-coded  for  easier 
identification. 

The  brand  traditionally  associ- 
ated with  the  golden  tan  of  the 
tropics,  Hawaiian  Tropic,  is  hark- 
ing back  to  its  roots  with  its  i996 
introduction:  a  carrot  sun  gel. 
Considering  the  popularity  of 
lotions  over  creams,  a  gel  should 
find  instant  consumer  accep- 
tance. Available  in  SPF  2, 4,  6  and 
8  (£7.99  for  200ml),  the  formula 
contains  real  carrot  extract  and 
aloe  vera.  The  company  is  boost- 
ing its  profile  with  a  national  TV 
advertising  campaign,  posters, 
radio  and  press  ads,  which  all  use 
the  'Added  protection,  extra  fun' 
tagline.  A  full  range  of  show- 
cards,  posters  and  display  mater- 
ial is  available,  including  an 
attention-grabbing  Wiki  Wiki  Tiki 
Hut,  which  is  available  for  mer- 
chandising in-store. 

The  ageing  factor  comes  to  the 
fore  with  Nivea  Sun's  complete 
reformulation  now  boasting  a 
'UV  stable'  tag  -  following  Ambre 


Solaire's  lead  last  year  with  its 
photostable  filter  system.  Liz 
Hitchen  of  Beiersdorf  says  the 
company  chose  the  wording 
because  it  has  more  immediate 
associations  in  the  consumer's 
mind  with  sun  protection. 

The  new  formulations  also 
boast  a  worldwide  patent  pend- 
ing ingredient,  Vitamin  E  Plus, 
boosting  the  range's  anti-ageing 
proposition.  Prior  to  this  devel- 
opment, sun  care  products  using 
antioxidant  activity  weren't 
really  effective  for  four  hours. 
"So  you  might  be  on  the  beach 
thinking  that  your  free  radicals 
were  being  scavenged,  and  they 
were  not,"  says  Ms  Hitchen.  The 
new  super  vitamin  E  ingredient 
includes  the  use  of  final  gluce- 
pol,  which  starts  to  protect  skin 
30  minutes  after  application. 

Ms  Hitchen  says  that  Beiers- 
dorf's  most  recent  study  shows 
that  consumers  are  more  into  the 
skin  care  benefits  of  sun  care 
products,  having  taken  on  board 
the  message  of  protection. 

Beiersdorf's  head  of  sun  care 
development,  Rudolph  Martin, 
says  that  the  way  of  future  devel- 
opments in  sun  care  lies  in 
increased  UVA  protection  and 
the  targeting  of  consumers  with 
sensitive  skin,  in  an  effort  to 
combine  'care'  with  'protection'. 

IMstat  is  also  opting  for  higher 
UVA  protection  with  the  intro- 
duction of  IMstat  Activ-A 
Lotion.  It  is  designed  for  year- 
round  protection  and  has  an  SPF 
15.  Using  liposomes,  it  contains 
honey  extracts  and  ceramides. 
This  is  joined  by  a  new  Lipscreen 
Factor  30  which  contains  bees 
wax  and  vitamin  E. 

Laboratories  (gamier  is  ex- 
tending its  photostable  position- 
ing to  its  UV  Sport  range  and 
introducing  higher  protection 
factors  in  its  regular  line:  a  sun 
block  SPF  30  milk  and  cream  and 
a  SPF  15  milk  in  400ml.  For  the 
second  year  running,  during  the 
spring/summer  school  term,  Gar- 
nier's  'Ambre  Solaire  Sun  Smart' 
education  project  and  competi- 
tion will  bring  the  sun  care  mes- 
sage to  children.  Junior  Sun 
Smart  is  a  new  addition  to  the 
project  which  targets  children 
aged  seven  to  ten. 

Piz  Buin  is  also  taking  a  sport- 
ing angle  on  the  market  with  the 
introduction  of  Piz  Buin  Sport. 
There  are  four  products,  ranging 
from  an  SPF  4  to  an  SPF  20.  All 
formulations  are  non-greasy, 
water-resistant  for  up  to  80  min- 
utes and  sweat-proof.  The  brand 
is  also  bringing  out  larger  sizes  in 
its  higher  factor  products. 
Another  new  area  for  the  brand 
is  hair  care,  with  Piz  Buin  Anti 
Sun  Stress  Strengthening  Sham- 
poo, a  gentle  cleansing  shampoo 
to  remove  chlorine  and  salt.  It 
contains  a  hair  strengthening 
complex  and  pro-vitamin  B5  to 
condition. 


Rays  of  hope? 

Two  leading  cancer  charities 
have  joined  the  sun  protection 
market  by  launching  their  own 
sun  preps  -  with  all  profits  being 
ploughed  back  into  the 
respective  charity's  work. 

The  Cancer  Research 
Campaign  has  launched  an  SPF 
20  lotion  as  part  of  its  new 
'Cover  Up  Campaign',  while  the 
Imperial  Cancer  Research  Fund 
has  brought  out  a  whole  range 
of  products  called  Sun  Safe. 

This  move  seems  a  little  odd 
at  first-should  cancer  charities 
be  encouraging  sun  exposure  at 
all?  Especially  given  that  malig- 
nant melanoma  is  the  fastest- 
growing  cancer  in  Britain. 

But  both  charities  argue  that  it 
is  protection  they  are  promoting 
and  not  sunbathing.  Indeed, 
both  advise  the  following: 

avoid  noonday  sun  (between 
11.00am  and  3.00pm) 

seek  natural  shade 

use  clothing  as  a  sunscreen, 
including  T-shirts,  long-sleeved 
shirts  and  hats 
©  use  broad  spectrum  sun 
screen  of  SPF  15  or  higher. 

Indeed,  Dr  Julia  Newton 
Bishop,  who  guided  the  ICRF 
sun  range  development,  says: 
"We  do  not  want  to  encourage 
people  to  seek  a  tan  and  we  are 
very  concerned  about  giving  the 
public  the  right  message  on  sun 
protection.  This  is  why  the 
lowest  factor  in  the  Sun  Safe 
range  is  SPF  15.  But,  to  avoid 
burning,  people  mustfollowthe 
pack  instructions  carefully." 


Cancer  update 

At  the  launch  of  the  CRC's 
sunscreen,  Professor  Gordon 
McVie,  scientific  director,  gave 
an  update  on  the  state  of  skin 
cancer  in  the  UK. 

The  CRC's  latest  research 
says  that  there  are  40,000  new 
cases  of  skin  cancer  diagnosed 
in  the  UK  each  year.  But  90  per 
cent  of  two  of  the  most  common 
types  of  the  disease  are  curable. 
The  third  type,  malignant 
melanoma,  is  a  comparatively 
rare,  but  very  serious,  form  of 
the  disease  which  develops  in 
the  pigment-producing  cells  of 
the  skin.  Last  year,  CRC 
estimated  that  1,500  died  from  it. 

Most  melanomas,  he  said, 
start  on  a  pigmented  patch, 
either  in  a  flat,  unusual  freckle, 
or  more  often  on  a  new  or 
existing  blackish/brownish  mole. 
They  are  not  usually  painful  in 
the  early  stages,  but  later  signs 
may  be  itching  or  bleeding.  They 
can  develop  on  any  part  of  the 
body  -  in  women  the  most 
common  place  is  the  calf  of  the 
leg,  and  in  men  the  trunk, 
particularly  the  back. 


Sergasol's  summer  pre-pack  includes  a  new  consumer  leaflet, 

win'        '■-     card  and  easy  reference  guide  to  skin  types.  Supplied  in 

a  new  POS  unit,  the  pre-pack's  trade  price  is  £107.60  for  18  units. 

Chefaro  Ltd,  Tel:  01223  420956 
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New  to  the  Delia!  core  range  is 
anSPF16andSPF20in  200ml 
lotion  bottles.  Bayer  pic.  Tel: 
01635  563000 


Because  children  resent  using 
products  for  very  young  children, 
such  as  Uvistat  Babysun,  the 
manufacturer  is  introducing 
Uvistat  Sun  Splash  (SPF18).  The 
lotion  protects  for  up  to  five 
hours,  in  or  out  of  water.  Windsor 
Healthcare  Ltd.  Tel:  01344  484448 


Johnson's  Sun  care  System 
boasts  a  new  formulation  this 
year  featuring  Microreflectors, 
micronised  particles  of  titanium 
dioxide.  Chemist  Brokers  Ltd.  Tel: 
D1705  219900 


'Sunbeds  aren't  safe'  is 
the  message  touted  by 
the  tabloids,  and  yet  as 
many  as  one  in  four  of  us 
has  been  for  a  sesh'.  So 
what's  the  fact  behind 
the  fiction? 

ast  year,  the  National  Radi- 
ological Protection  Board 
came  oul   and  said  thai 
using  sunbeds  and  sun- 
lamps to  get  a  tan  should 
be  actively  discouraged.  Expo- 
sure to  their  ultraviolet  rays  was 
"likely  to  carry  a  risk",  it  warned. 

And  yet  sunbed  manufacturers 
protest  their  innocence.  Indeed, 
l  hey  have  recently  set  up  their 
own  association  in  order  to 
develop  a  code  of  practice  and  a 
series  of  compliancy  tests  to 
ensure  the  safety  of  the  public. 
Their  opinion  is  that  recom- 
mended levels  (ie  x  number  of 
sessions  a  year  -  the  Health  & 
Safety  Executive  recommends 
20)  is  a  false  view.  Each  person 
should  be  regarded  as  an  individ- 
ual, depending  on  their  skin  type 
and  tanning  history.  The  associa- 
tion even  goes  as  far  as  to  say 
thai  fair  skin  1  type  people 
should  not  be  advised  to  use 
sunbeds. 

Rather  than  talk  in  terms  of 
'sessions'  per  se,  the  Sunbed 
Association  would  prefer  to  see 
operators  understand  the  skin 
type  of  their  customers  and  the 
level  of  exposure  that  each  indi- 
vidual can  take.  In  this  way,  its 
codes  of  practice  offer  the  equa- 
tion of  the  British  and  interna- 
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tional  standards  based  on  an 
exposure  limit  of  15,000 K.I  per 
square  metre  per  person  per 
year.  A  little  baffling  perhaps.' 
Bui  the  Association  maintains 
that  this  ensures  that  the  dosage 
terms  can  easily  be  broken  down 
to  each  individual. 

It  says  that  when  a  customer 
goes  to  a  salon  to  use  a  sunbed, 
they  should  receive  a  timed 
exposure  to  bring  them  up  to 
their  MED  (Minimum  Erthenial 
Dose),  ie  the  point  at  which  the 
skin  goes  red  some  eight  to  24 
hours  later.  On  average,  it  says, 
an  individual  MED  dose  is  equiv- 
alent to  around  250  joules  per 
square  metre.  Thus  it.  concludes 
that,  based  on  an  annual  expo- 
sure limit  of  15,000  joules,  this 
equates  to  a  safety  level  of 
around  00  sessions  per  person 
per  year. 

The  Association  does  maintain 
that,  used  correctly,  sunbeds  are 
safe,  "as  long  as  you  are  not  over- 
exposing yourself.  It  refers  to  a 
'controlled  dosage'  and  people 
should  be  sensible.  For  example, 
it  advises  that  people  returning 
from  holiday  shouldn't  use  a 
sunbed  for  a  month  -  to  give  your 
skin  time  for  recuperation. 

According  to  John  Hawk,  a 
consultant  dermatologist  speak- 
ing on  the  BBC's  'Watchdog'  tele- 
vision programme  earlier  this 
year,  "Eveiy  single  exposure 
damages  the  skin.  We  can't  tan 
without  damaging  the  skin. 
Using  sunbeds  isn't  safe:  it's  as 
bad  as  staying  in  the  sun." 

A  fact  to  bear  in  mind  is  that  it 
takes  years  to  get.  skin  cancers 
and  sunbeds  have  only  really 
been  de  rigueur  for  the  past  ten 
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years,  so  there  is  no  research  oi 
evidence  as  such  to  prove  the 
danger  claims. 

Vei  consultanl  dermatologist 
Oswald  Morton  is  adamantly 
opposed  to  theii  use  "Enough 
time  has  elapsed  to  establish  that 
their  use  is  harmful,"  he  claims. 
There  have  been  many  cases  of 
sunbed  users  suffering  from  Skin 
Fragility  Syndrome,  a  state  cre- 
ated by  the  very  existence  of 
sunbeds,  he  says.  Symptoms 
include  enlarged  blood  vessels, 
bruising  and  generally  the  skin 
becoming  a  lot  thinner  ( therefi  >re 
making  it  very  fragile).  Dr  Mor- 
ton also  believes  that,  while  their 
use  may  not  actually  cause  skin 
cancer  s,  it  will,  in  effect,  enhance 
the  risk  of  such  cancers. 

Exposure  to  UVA  via  sunbeds 
should  be  regulated  and  Dr  Mor- 
ton concedes  that  ten  exposures 
a  year  is  probably  risk-free.  How- 
ever, as  many  sun  lamps  and 
beds  are  used  in  the  home,  there 
is  no  regulation  (as  in  a  salon) 
and  therein  lies  the  danger. 

Dr  Morton  also  points  out  the 
hazards  associated  with  the  myth 
that  people  use  sunbeds  to  'pre- 
pare their  skin'  for  going  on  holi- 
day, believing  a  sunbed  tan  will 
give  them  extra  protection.  Not 
so,  says  Dr  Morton,  as  the  two 
types  of  tan  -  sunbed  and  natural 
-  are  quite  different.  In  a  natural 
tan,  the  production  of  melanin 
granules  is  not  random  and  it 
forms  a  sort  of  'cap  effect'  over 
the  skin  cells.  Under  a  sun  lamp, 
the  melanin  production  is  totally 
random  and  the  capping  effect 
does  not  occur.  "There  is  no  pro- 
tection with  a  sunbed  tan,"  he 
says. 
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SUN  CARE 


Maws  is  running  a  sun  care 
special  offer:  anyone  buying  two 
Maws  Sun  care  products  can 
claim  a  yellow  children's  T-shirt 
(aged  up  to  two  or  three  to  five 
years)  by  sending  in  a  til!  receipt 
as  proof  of  purchase.  Maws 
Group  Ltd.  Tei:  01483  355500 


Hawaiian  Tropic's  latest  addition 
is  Carrot  Sun  Gel  available  in  SPF 
2, 4, 6  and  8.  The  gel  formula 
contains  real  carrot  extracts  and 
aloe  vera.  Brand  Managers  Ltd. 
Tel:  0181  286  6688 


Piz  Buin  has  been  extended  to 
include  higher  SPF  factors,  larger 
bottle  sizes  and  a  new  Piz  Buin 
Sport  range.  Zyma  Healthcare  Ltd. 

Tel:  01306  742800 


This  year  the  Malibu  range 
features  new-look  bottles  with 
improved  packaging,  a  new 
400ml  size  to  be  sold  alongside 
Jhe  200ml  protective  lotions  and  a 
four-star  UVA  rating.  Malibu 
Health  Products.  Tel:  0181  579 
6060 


The  price  of  sun 


Sim  preps  can  vary 
considerably  in  price  - 
anything  from  £2.99 
upwards.  Liz  Jones  asks 
manufacturers  why 

According  to  one  cos- 
metic scientist,  sun 
care  market  trends  in 
themselves  are  respon- 
sible for  the  increase  in 
pricing.  Apart  from  the  advent  of 
the  discounting  phenomenon  in 
1994  (  which  led  to  greater  public 
use  of  sun  care  products,  but  at 
the  same  time  devalued  the  mar- 
ket), most  products  are  veering 
towards  more  high  tech  formula- 
tions and  these  are  obviously 
going  to  cost  more,  as  are  higher 
SPFs,  as  you  require  more  active 
ingredient  to  achieve  them.  He 
believes  that  many  of  the  £2.99 
formulations  are  fairly  basic  and 
would  doubt  their  factor  claim. 

The  most  widely-used  physical 
sunscreen  is  titanium  dioxide, 
which  is  comparatively  expen- 
sive, as  are  such  things  as  vita- 
min E  if  you  use  other  added 
goodies  in  the  formulation.  Tita- 
nium dioxide  is  sold  to  manufac- 
turers in  a  variety  of  dispersions 
(ie  already  mixed  in  an  oil  of  the 
manufacturers'  choice)  to  aid 
their  production  process  (ie  not 
having  to  deal  with  troublesome 
powders). 

Several  manufacturers  were 
asked  to  justify  their  prices  and 
here  are  there  replies: 

Jane  Spillman,  product  man- 
ager at  Maws:  "One  of  the  main 
reasons  for  the  relatively  high 
price  of  sun  protection  products 
is  the  high  cost  of  the  raw  mater- 
ial titanium  dioxide,  which  pro- 
vides the  protection  in  the  formu- 
lation. Despite  this,  Maws  has 


always  been,  and  remains,  a  very 
competitive  choice  in  the  market- 
place, offering  excellent  value  for 
money." 

A  spokesman  for  Malibu 
Health  Products:  Malibu  lias 
kept  its  entry  price  level  at  £2.99 
for  four  consecutive  years.  The 
company  says  it  has  managed  to 
keep  these  prices  low  through 
using  high-quality  existing  tech- 
nology rather  than  investing  in 
expensive  research  projects 
which  will  offer  a  minimal  return 
to  the  consumer  but  for  which 
the  cost  would  have  to  be  passed 
on.  The  brand  has  also  been  able 
to  take  advantage  of  economies 
of  scale  through  increased  sales. 


Since  the  company  was  acquired 
in  1993,  sales  have  increased  by 
414  per  cent,  Due  to  this  extra 
production,  the  company  has 
been  able  to  lower  its  per  unit 
cost  each  year  and  spread  out  its 
overheads. 

Stewart  Chambers,  manag- 
ing director  of  Miners  Inter- 
national (brand,  Delph):  "We 
can  maintain  our  very  competi- 
tive retail  prices  for  a  number  of 
reasons: 

#  we  maintain  a  very  tight  con- 
trol on  a  small  and  highly-moti- 
vated team  within  Miners,  work- 
ing outside  of  central  London,  in 
a  relatively  low  cost  area. 

#  we  have  a  policy  of  distribut- 
ing our  products  exclusively 
through  the  Independent  Phar- 
macy sector,  which,  traditionally, 
takes  less  retail  margin  than  High 
Street  groups 

#  as  policy,  we  work  on  approx- 
imately one-third  of  the  typical 
margin  of  our  competitors." 

Lesley  Buckeridge,  senior 
brands  development  manager, 
Windsor  Healthcare  (brand, 
Uvistat):  "As  part  of  Boehringer 
Ingelheim,  our  ethos  revolves 
around  research  and  develop- 
ment. We  invest  a  huge  amount  in 
R&D  and,  if  you  look  at  our  track 
record,  this  lias  resulted  in  Llvis- 
tat  leading  in  the  sun  prep  sector 
and  providing  the  template  for 
numerous  innovations.  As  many 
of  our  products  are  available  on 
ACBS  listing,  quality  and  genuine 
product  benefits  are  of  vital 
importance.  We  are  the  only 
complete  range  of  sun  preps  that 
offers  totally  balanced  UVA  and 
UVB  screening,  we  are  hypoaller- 
genic  and  suitable  for  even  the 
most  sensitive  skin,  and  we  have 
never  moved  away  from  seeing 
sun  protection  as  a  health,  rather 
than  cosmetic,  issue." 


Price  considerations 

Bottom  line  factors  when  it  comes  to  pricing  on  sun  care  products  (prior  to  their  marketing). 

•  The  prerequisite  of  broad  spectrum  protection  entails  the  use  of  active  ingredients  which  often  involve  a 
lot  of  R&D  (and  consequently  are  not  cheap). 

•  Additional  benefits  demanded  by  today's  consumer  (free  radical  scavenging  activity,  suitability  for  chil- 
dren, water  resistance,  etc)  call  for  extra  actives  -  again  adding  to  the  cost. 

•  The  price  of  actives  is  often  at  least  ten  times  greaterthan  the  other  common  ingredients  and  so  could  add 
up  to  75-80  per  cent  of  a  product's  ingredients  costs. 

•  There's  the  cost  of  the  container.  If  it  is  unique  to  a  company,  then  this  is  going  to  cost  more. 

•  Product  manufacturing  and  packaging  costs  and  a  contribution  to  factory  overheads  also  have  to  be  added 

on. 

9  If  the  company  carries  out  its  own  development,  or  gets  someone  else  to  do  it,  a  sum  must  be  added  to 
recover  these  costs. 

•  Not  all  developments  are  successful  and  therefore  the  cost  of  unsuccessful  ones  may  need  to  be  included. 

•  Products  have  to  be  tested  to  determine  their  SPF  and  water  resistance,  etc. 

It  would  not  be  unusual  for  a  company  to  invest  over  £50,000  in  the  development  and  testing  of  a  single 
product  and  naturally  all  this  has  to  be  reflected  in  the  price. 
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The  interview  is  possibly 
the  least  understood  of 
staff  selection  procedures 
and  therefore  the  process 
is  often  wasted.  Mr  White- 
coat  must  realise  that  the  inter- 
view is  designed  to  allow  him  an 
opportunity  to  meet,  and  to 
assess  in  detail,  someone  who 
may  be  employed  in  his  business 
and  who  will  be  an  asset  to  it. 

The  interview  is,  I  hiTelol  e,  111  il 

an  opportunity  for  him  to  display 
his  power  or  to  impress  upon  a 
stranger  how  highly  talented  and 
successful  he  is. 

Mr  Whitecoat  must  be  pre- 
pared. This  means  having  all  the 
details  on  job  description,  quali- 
fications necessary,  salary  scale, 
etc  at  hand  and  lie  aware  of  any 
unclear'  or  missing  information 
that  needs  to  he  clarified  and, 
having  checked  the  references, 
be  prepared  to  make  comments 
on  what  previous  employers 
have  said. 

The  interview  should  be  con- 
ducted in  private  without  inter- 
ruption and,  if  possible,  it  should 
not  be  conducted  from  behind  a 
desk.  It  should  be  relaxed  and  Mr 
Whitecoat  should  set  the  tone, 
establish  control  and  state  com- 
mon goals  of  the  interview  pro- 
cess. This  will  ensure  that  the 
objective  of  the  interview  is  met: 
namely,  that  he  obtains  sufficient 
objective  information  about  the 
candidate  on  which  to  base  a 
firm  decision. 

Technique 

The  type  of  questions  Mr'  White- 
coat asks  will  help  the  process. 
Open-ended  questions  will  stim- 
ulate discussion  and  stop  the 
candidate  replying  withjust  'yes' 
or  'no'. 

However,  there  is  one  method 
which  scuppers  more  interviews 
than  any  other  -  the  'silence  tech- 
nique'. This  involves  asking  an 
open-ended  question  and  then, 
when  the  candidate  has  finished 
his/her  response,  the  interviewer 
leaves  a  silent  pause.  The  usual 
response  to  this  is  that  candi- 
dates will  feel  that  they  have  to 
speak  and  will  carry  on  to  no 
avail. 

Mr  Whitecoat  should  formally 
structure  the  interview.  It  should 
not  be  very  long  -  a  maximum  of 
30-45  minutes.  Based  on  a  30- 
minute  timeframe,  his  interview 
might  be  as  follows. 
Introduction  (five  minutes). 
Phis  time  should  be  used  to 
reduce  tension  and  'break  the 
ice'  through  friendly  conversa- 
tion. Additionally,  Mr  Whitecoat 
should  confirm  that  he  is  familiar 
with  the  applicant's  mater  ial  and 
is  prepar  ed  for  the  interview. 
Structure  (one  minute).  Mr 
Whitecoat  should  inform  the 
applicant  how  the  interview  will 
take  place.  For  example,  he 
might  say:  "We  will  have  the  next 
25  minutes  to  discuss  the  job  and 


In  this  second  staff  management  article,  Mr  Whitecoat  has  selected  a  number  of 
candidates  for  interview  for  a  job.  This  article  will  consider  interviewing  and 
inducing  a  new  member  of  staff.  Issues  that  relate  to  continuation  of  employ ment 
are  also  discussed.  Terry  Maguire  is  a  proprietor  pharmacist  in  Belfast  and  is  a 
senior  lecturer  in  pharmacy  practice,  The  Queen's  University  of  Belfast 


your  qualifications.  I  will  be  ask- 
ing you  questions  and  taking 
notes.  After  that  ,  you  will  have  an 
opportunity  to  ask  questions 
about  the  job  and  t  he  company.  " 
Body  (15  minutes).  During  this 
time,  Mr  Whitecoat  will  attempt 
to  get  a  more  complete  picture  of 
the  applicant  through  the  use  of 
structured  and  unstructured 
questions  arrd  discussion.  The 
purpose  is  to  get  the  applicant  to 
do  most  of  the  talking,  this  is 
their  interview.  As  a  rule  of 
thumb,  Mr  Whitecoat  should  talk 
for  20  per  cent  of  the  time  and 
they  should  talk  for  80  per  cent. 
Influence  and  sell  (seven  min- 
utes). If  Mr  Whitecoat  feels  that 
the  candidate  is  very  good,  there 
is  a  need  to  sell  the  job  as  an 
employer.  His  business  needs 
good-quality  employees. 
Summary  (two  minutes).  Dur- 
ing his  summary,  Mr  Whitecoat 
should  convey  a  positive  feeling 
to  the  applicant.  Allow  questions 
to  be  asked  and  indicate  when  a 
decision  will  be  made  and  how 
the  applicant  will  be  notified. 

It  is  vitally  important  that  Mr 
Whitecoat  does  not  contravene 
laws  relating  to  ethnic  or  sexual 


bias  (also  religious  bias  in  North- 
ern Ireland).  Asking  a  female 
candidate  if  she  intends  to  have 
any  more  children  could  be  an 
expensive  mistake,  even  if  she  is 
obviously  not  the  most  suitable 
interviewee. 

Staff  induction 

Once  a  new  member  of  staff  has 
been  appointed,  it  is  most  impor- 
tant that  Mr  Whitecoat  takes  the 
time  to  make  a  personal  wel- 
come to  the  pharmacy.  The  first 
day  at  the  pharmacy  should  not 
coincide  with  his  day  off.  Induc- 
tion will  allow  him  to  provide  the 
employee  with  a  contract  of 
employment,  a  staff  handbook 
detailing  disciplinary  procedures 
and  start  him/her  on  the  PAYE 
scheme.  A  standard  contract  of 
employment  arrd  staff  handbook 
is  available  from  the  National 
Pharmaceutical  Association  (the 
Ulster  Chemists'  Association  in 
N  Ireland). 

Mr  Whitecoat  should  intro- 
duce the  new  employee  to  the 
staff  and  to  the  job,  while  dele- 
gating other  induction  tasks  - 
such  as  how  to  operate  the  cash 
register  -   to   others.  Simple 


things,  such  as  a  tour  of  I  he  phar  - 
macy and  a  warm  and  friendly 
approach,  will  start  the  em- 
ployee off  with  a  positive  feeling. 

Continuation 

If  Mr  Whitecoat  decides  to  retain 
staff  who  worked  for  the  previ- 
ous owner,  then  he  needs  to  con- 
sider the  implication  of  doing  so. 
There  is  often  sense  in  keeping 
good  staff,  as  they  can  help 
retain  the  goodwill  paid.  How- 
ever, if  he  decides  to  do  so,  he 
will  retain  their  complete  con- 
tract and  length  of  service,  even 
if  the  previous  employer  had 
paid  redundancy  when  he  sold 
the  business. 

Should  Mr  Whitecoat  have  a 
case  for  unfair  dismissal  brought 
by  a  retained  member  of  staff 
and  that  person  is  successful  in 
obtaining  compensation,  Mr 
Whitecoat  may  be  liable  to  pay 
compensation  for  the  total  dura- 
tion of  employment.  This  could 
be  very  expensive  and  therefore 
he  should  take  advice  from 
industrial  relations  bodies  be- 
fore keeping  staff. 

The  next  article  in  the  series 
will  look  at  staff  training. 
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MMC  clears  Tambrands 


David  Horrobin,  Scotia's  chief 
executive,  looking  for  a  new 
partner  for  Tarabetic 


Scotia  ends 
deal  with 
Pharmacia 

Scotia  Pharmaceuticals  has  end- 
ed its  European  distribution 
agreement  with  Pharmacia  for'  its 
diabetes  drug,  Tarabetic. 

Scotia's  share  price  fell  49p  to 
558p  at  the  news.  The  company 
says  that  it  has  decided  that  "its 
interests  would  be  best  seized  by 
finding  a  new  partner  with  a 
strong  commitment  to  the  field  of 
diabetic  complications  and  with 
whom  a  long-term  alliance  could 
be  forged". 

Pharmacia  had  licensing  rights 
for  Tarabetic  in  Europe,  but  Sco- 
tia says  that  it  is  currently  dis- 
cussing licensing  agreements 
with  potential  partners  not  only 
in  Europe,  but  also  in  the  US  and 
Japan.  The  company  expects  to 
conclude  a  new  agreement  by  the 
end  of  1996. 

A  product  licence  for  Tara- 
betic, a  treatment  for  complica- 
tions arising  from  diabetes,  was 
submitted  to  the  UK  authorities 
last  June  and  Scotia  is  anticipat- 
ing approval  in  late  1996.  Lehman 
Brothers'  analysts  predict  that 
the  drug  could  bring  in  sales 
worth  $100-$250  million  a  year  at 
its  peak. 


The  Monopolies  and  Mergers 
Commission  has  decided  that 
Tambrands'  practice  of  granting 
discounts  on  condition  that  all  or 
part  of  the  company's  range  of 
tampons  is  stocked  by  the 
retailer  is  not  anti-competitive. 

The  case,  which  was  referred 
to  the  MMC  in  June  last  year,  con- 
cerns clauses  in  Tambrands'  spe- 
cial terms  with  nine  multiple 
retailers  and  in  its  chemist 
wholesaler  terms,  which  state 
that  the  full  range  of  Tambrands 
should  he  stocked.  In  return  for 
this,  multiple  retailers  and 
wholesalers  receive  additional 
discounts. 

The  Commission  found  that 
most  retailers  chose  to  stock  the 
full  Tambrands'  range  because 
consumers  want  to  buy  these 
products,  not  bec  ause  of  the 
range-stocking  eondif  i<  >n. 

The  MMC  also  found  that: 

•  Tambrands  did  not  enforce  the 
condition  for  all  products 

•  given  the  bargaining  strength 

SB  combines 
operations 

Smithkline  Beecham  is  incorpo- 
rating SB  Nutritional  Healthcare 
Europe  into  its  European  Con- 
sumer Healthcare  operation. 

Nutritional  Healthcare,  whose 
brands  include  Lucozade,  Ribena 
and  Horlicks,  had  previously 
been  run  as  a  separate  business, 
hul  will  now  report  to  Peter 
Jensen,  chairman  of  Consumer 
Healthcare  Europe.  The  reorgani- 
sation of  the  businesses  will  pro- 
vide opportunities  to  expand 
Nutritional  Healthcare  through 
SB's  oral  care  and  over  the 
counter  infrastruct  ure. 

John  Clarke,  currently  general 
manager  of  SB  Consumer  Health- 
care, will  take  over'  the  nutritional 
business.  He  will  be  succeeded  in 
UK  OTC  and  oral  care  by  Russ 
Moran. 


of  purchasers  subject  to  the 
range-stocking  condition.  in 
practice  Tambrands  could  not 
force  them  to  buy  products  that  it 
was  not  in  their  interest  to  buy 

•  the  condition  did  not  act  as  a 
barrier  to  entry  because  it  did  not 
r  estrict  the  retail  space  available 
for  competitors,  nor  did  it  affect 
competitors'  ability  to  supply 
through  wholesalers 

•  the  full  range-stocking  condi- 
tion was  intended  to  serve  as 
Tambrands'  opening  bargaining 
position  with  retailers  and  to  pro- 
mote the  distribution  of  Tam- 
brands' products. 

Tambr  ands  accounts  for  60  per 
cent  of  tampon  sales  by  volume 
in  the  UK.  The  MMC  reported  on 
the  supply  of  tampons  in  1980 
and  1986,  and  on  neither  occa- 
sion did  it  recommend  steps  to 
bring  about  more  active  competi- 
tion in  the  UK  tampon  market. 
(The  earlier  reports  covered  the 
whole  industry,  while  the  latest 
report  focuses  on  Tambrands. ) 

Lloyds'  saga 
continues 

Movements  in  Unichem's  share 
price  last  week  led  to  an  investi- 
gation by  the  Takeover  Panel. 

Rumours  suggest  that  the 
Panel,  an  independent  body  that 
regulates  bids  and  ensures  fair 
treatment  of  shar  eholder  s,  ques- 
tioned dealers  and  investment 
bankers  at  UBS  and  BZW  about 
last  Wednesday's  movements  in 
Unichem's  share  price.  The  Panel 
declined  to  comment  on  whether 
it  was  investigating  the  Unichem 
case  or  what  stage  it  had  reached 
in  the  investigation.  Unichem 
said  that  it  understood  that  the 
Panel  had  been  making  enquiries 
about  last  week's  events,  but  that 
it  was  satisfied  that  nothing  unto- 
ward had  occurred. 

Unichem's  shares  rose  lip  to 
253p  on  Wednesday,  the  day  that 
Gehe  announced  a  rrew  500p  a 
share  bid  for  Lloyds.  The  rise  in 
Unichem's  share  price  took  the 
company's  cash  and  share  offer 
for  Lloyds  to  within  a  couple  of 
pence  of  the  Gehe  offer. 

Last  week,  dealers  acting  for 
Unichem  bought  over  10  million 
Lloyds'  shar  es  taking  its  stake  in 
the  chain  to  just  under  10  per 
cent. 

A  spokesman  for  Lloyds  says 
that  the  company  is  waiting  to  see 
Gehe's  offer  document  before 
making  a  decision  on  which  bid 
to  recommend  to  its  sharehold- 
ers. Gehe  has  until  the  middle  of 
next  week  to  issue  this. 


Marion  Merrell  move 

As  a  result  of  the  integration  of 
Marion  Merrell  and  Hoechst 
Roussel,  all  orders  and  enquiries 
for  Marion  Merrell  products 
should  now  be  addressed  to: 
Commercial  Services,  Hoechst 
Marion  Roussel,  Broadwater 
Park,  Denham,  Uxbridge, 
Middlesex  UB9  5HP.  Tel:  01895 
834343. 

Beatson  Clark  invests  S2m 

Beatson  Clark  has  spent  £2 
million  on  expanding  one  of  the 
pharmaceutical  glass  production 
lines  at  its  Rotherham  factory. 
The  move,  which  includes  an 
extension  to  the  clean  room', 
where  bottles  are  inspected  and 
packed,  means  production 
capacity  has  risen. 

Pharmacia  &  Upjohn  info 

Pharmacia  &  Upjohn's  UK 
medical  information  department 
will  now  be  based  at  Davy 
Avenue,  Milton  Keynes  MK5  8PH. 
Tel:  01908  661101.  Information 
relating  to  adverse  drug  reactions 
should  be  directed  to  the 
pharmacovigilance  unit  on  the 
same  telephone  number. 

Charm  and  Mediphase 

The  Charm  EPoS  system  is  now 
available  to  Unichem 
pharmacists  as  an  integrated 
package  with  the  Mediphase 
dispensary  system.  Installations 
of  the  system  are  already  taking 
place,  according  to  Channel 
Business  Systems,  the  company 
that  markets  Charm. 

Retail  sales 

in  January,  the  seasonally 
adjusted  estimate  of  retail  sales 
volume  was  108.1  (1990=100).  This 
is  0.6  per  cent  below  the 
December  figure,  but  2.3  per  cent 
higher  than  the  January,  1995, 
level.  The  December  retail  sales 
index  for  all  businesses  was  172 
(1990=100),  up  6  per  cent  on  a 
year  earlier  (not  seasonally 
adjusted).  The  index  for  sales  of 
pharmaceutical,  medical, 
cosmetic  and  toilet  goods  was 
183,  up  4  per  cent  on  a  year 
earlier. 

Cortecs  collaboration 

Codecs  International,  Osteometer 
Biotech  and  the  Centre  for 
Clinical  and  Basic  Research  are 
developing  an  oral  formulation  of 
testosterone,  using  Cortecs' 
patented  Halo  oral  delivery 
system.  Under  the  terms  of  the 
agreement,  Cortecs  will  supply 
an  oral  formulation  of 
testosterone  and  Osteometer  and 
the  CCBR  will  carry  out  clinical 
studies. 


DORMOUSE 


Add  a  new  dimension  to  your  soles. 

Dormouse  is  a  leading  brand  name  in  babywear.  We  offer  a  full  range 
of  babywear  products.  Bibs,  Feeders,  Bodysuits,  Sleepsuits,  Babygowns, 
Frilly  Pants,  Muslin  Squares,  Scratch  Mitts,  Matinee  Coats,  Shawls, 
Blankets,  Sheets  and  Hooded  Towels.  Most  items  are  displayed  in 
hanger  bags.  A  full  range  of  Clippasafe  Safety  Products  are  available. 
Stock  is  available  by  return  also  for  repeat  sales. 

Please  write,  fax  or  telephone  for  a  colour  brochure  and  price  list 
RUSSELL  BANCROFT  LTD., 

Unit  6G,  Caxton  Trading  Estate, 
Printing  House  Lane,  Hayes,  Middlesex  UB3  I  BE 
Telephone:  0 1 8 1  8 1 3  5363.  Fax:  0 1 8 1  81 3  5343 
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Western  European  pharmacy  numbers  will  fa 


The  number  of  pharmac  ies  and 
drugstores  in  western  Europe 
will  fall  from  02, -",:)  1  m  1!)!)4  to 
91,991  in  2000,  although  sales 
through  such  outlets  will  grow  by 
13.8  per  cent  to  $102.7  billion 
(SI =$1.53). 

The  fall  in  pharmacy  and  drug- 
stores reverses  the  trend  seen 
between  1990  and  1994  when  the 
number  in  western  Europe  grew 
by  11.5  per  cent.  Sales  rose  37  per 
cent  during  this  period  to 
$90.2bn,  according  to  a  recently 


published  Euromonitor  report, 
'Pharmacies  &  drugstores  -  a 
world  survey'. 

The  fall  in  pharmacies  and 
drugstores  over  the  next  five 
years  will  be  driven  by  a  20  per 
cent  drop  in  the  number  of  drug- 
stores. These  face  increased 
competition  from  general  retail- 
ers, especially  supermarket 
chains,  and  greater  retaliation 
from  traditional  pharmacies.  The 
report  predicts  that  drugstores 
will    rationalise   their'  product 


ranges  arrd  concentrate  on  the 
beauty  and  healthcare  sectors, 
where  they  perform  well. 

There  will  be  an  increase  in  the 
number  of  pharmacies  changing 
hands  in  the  UK,  says  Euromoni- 
tor, as  chains  consolidate  and 
upgrade  their'  services.  The  com- 
pany also  predicts  an  increase  in 
customer  loyalty  programmes  in 
order  to  stave  off  competition 
from  other  r  etailing  sectors. 

<  lover]  'in  preoccupation 

with  script  numbers  has  led  loan 


increase  in  sales  of  OTC  prod- 
in  Is  Boots  is  set  to  capitalise  on 
ll us  by  launching  1(10  own-brand 
( >T( '  products  over'  the  next  five 
years,  says  the  report. 

Health  promotion  programmes 
are  becoming  mote  common, 
fuelled  by  the  move  tow  aids  self- 
medication  and  the  perceived 
need  to  stimulate  the  role  of  the 
pharmacist  in  ( )TC  retailing,  says 
the  report. 

Details  from  Euromonitor.  Tel: 
0171  251  8024. 


Losec  responsible  for  Astra  growth 


Astra  saw  1995  sales  up  28  per- 
cent on  1994  to  SKt'35.8  billion 
(£l=SKrl0.4).  Pre-tax  profits 
rose  25  per  cent  to  SKrl2.  lbn. 

Turnover  in  the  UK  rose  17  per 
cent  to  SKr3.8bn.  Losec,  Astra's 
anti-ulcer  drug,  continued  to 
drive  the  company's  growth. 
Sales  of  Losec  grew  to 
SKr52.3bn,  while  total  sales 
(including  those  through  Astra 
Merck  and  all  licensees)  rose  by 
22  per  cent  to  SKr21bn. 

Analysts  believe  that  Losec 
will  become  the  best-selling  drug 


in  the  wor  ld  this  year,  knocking 
Glaxo's  Zantac  off  the  top  spot. 

The  anti-asthma  agent  Pulmi- 
cort  also  performed  well,  with 
sales  worth  SKr4.3bn,  up  17  per 
cent  on  1994.  The  UK,  Germany 
and  France  are  Astra's  largest 
markets  for  Pulmicort. 

Astra's  new  analgesic  arrd  local 
anaesthetic,  Naropin  (ropiva- 
caine),  has  been  approved  in 
Sweden,  Finland,  the  Nether- 
lands and  Australia,  and  will  be 
launched  irr  these  countries  dur- 
ing the  fir  st  half  of  1996. 


Colourcare  buys  Worth  Photofinishers 


Colourcare  International  has 
bought  Worth  Photofinishers, 
Yorkshire,  for  an  undisclosed 
sum. 

Worth,  which  processes  about 
250,000  orders  a  year  and  had  a 
turnover  last  year  of  around  52 
million,  specialises  in  serving 
independent   pharmacists.  The 


acquisition  was  amicable:  Robert 
Holmes,  managing  director  of 
Worth,  says:  "Colourcare  came 
along  with  the  right  offer  at  the 
right  time."  The  decision  to  sell 
the  business  came  after  Worth 
analysed  its  future  prospects  as 
an  independent  business  based 
on  current  market  conditions. 


New  Zeneca  business 


Zeneca  has  formed  a  new  busi- 
ness division,  Zeneca  Lifescience 
Molecules,  which  will  supply 
complex  intermediates  and  ac- 
tives to  the  healthcare  and  agro- 
chemical  industries. 

Lifescience  Molecules  com- 
prises four  business  units:  phar- 
maceutical intermediates;  bio- 
molecules;  Cambridge  research 
riomolecules;  and  agrochemical 
intermediates;  and  is  headed  by 
general  manager  David  Kill- 
worth.  Mr  Killworth  believes  that 
the  business  will  benefit  from  the 
combination  of  its  biotechnology 
and  organic  chemistry  expertise. 

Increasing  pharmaceutical  in- 
dustry consolidation  arrd  out- 
sourcing of  manufacturing 
means  more  business  for  suppli- 
ers of  fine  chemical  intermedi- 
ates. Lifescience  Molecules  sees 


David  Killworth  heads  up 
Zeneca's  new  venture 

its  role  as  a  partner  to  companies 
that  focus  orr  drug  discovery, 
providing  and  scaling  up  drug 
manufacture  right  through  the 
development  arrd  clinical  trial 
process. 


COMING  EVENTS 


SUNDAY,  MARCH  3 

South  East  England  Branch, 
RPSGB 

Crawley  Scandic  Hotel,  Crawley, 
West  Sussex,  a  postgraduate 
training  conference  on  'Skin  pig- 
mented lesions',  'Management  of 
leg  ulcers',  'Pharmaceutical  care 
of  the  skin  patient  '  and  'Newer 
retinoids'.  Lunch  included. 
Sheffield  &  District  Branch, 
RPSGB 

The  Hamlet  Suite,  Beauchief 
Hotel,  161  Abbeydole  Road 
South,  2.30pm.  A  special 
Sheffield  meeting,  'Pharmacy  in  a 
New  Age'.  Speaker  s:  Henry 
Chrystyn,  professor  of  pharmacy 
practice  at  Bradford  University, 
,iiid  I  )i  Ron  I'm  kiss  of  Northern 
General  Hospital. 

TUESDAY,  MARCH  5 

Leicestershire  Branch, 
RPSGB 

Postgraduate  Medical  Centre, 
Leicester  Royal  Infirmary.  Post 
( b  ad  2  -  'Development  of  group 
audit'  by  David  Brandford. 
Hertford  &  District  Branch, 
RPSGB 

Postgraduate  Centre,  QEII  Hospi- 
tal, Welwyn  Garden  City,  7.30  for 
8.00pm.  'Leukaemias'  by  Dr 
Maxwell  Summerhays,  commu- 
nity pharmacist. 
North  Scottish  Branch, 
RPSGB 

Craigmonie  Hotel,  Annfield 
Road,  Inverness,  8.00pm. 
Address  by  Russell  Liddell,  Soci- 
ety inspector. 

Bath  and  District  Branch, 
RPSGB 

Gainsborough  Room,  Pratts 
Hotel,  Bath,  8.00pm.  'Alzheimer's 
disease  (or  all  that  I  can  remem- 
ber! )'  by  Professor  P  J  Nicholls, 
Welsh  School  of  Phar  macy. 

WEDNESDAY,  MARCH  6 

Edinburgh  &  Lothian  Branch, 
RPSGB 

•Joint  meeting  with  Fife  Branch, 
at  Pitbauchlie  House  Hotel,  Aber- 
dour  Road,  Dunfermline,  8.00pm. 
'Tr  aining  and  work  of  the  para- 
medic' by  Robert  Simpkins, 


regional  training  officer,  Scottish 
Ambulance  Service. 

THURSDAY,  MARCH  7 

Hastings  and  District  Branch, 
RPSGB 

Joint  meeting  wit  h  NPA  local 
br  anch,  at  the  Medical  Education 
( 'entre,  The  Conquest  Hospital, 
The  Ridge,  Hastings,  S.OOpm. 
'The  way  forward'  by  Wally  Dove, 
NPA  chairman. 

Harrow  &  Hillingdon  Branch, 
RPSGB 

Nortlrwick  Park  Hospital,  7.30  for 
8.10pm.  'Pharmacy  in  a  New  Age' 
presentation  arrd  discussion 

ADVANCE  INFORMATION 
The  College  of  Pharmacy 
Practice's  London  Study 
Group  is  holding  a  meeting 
on  March  7  in  the  Teaching 
Unit  of  the  Pharmacy 
Department  of  Guy's  Hospital, 
6.30  for  8.30pm.  'Drug  Tariff 
and  legal  and  ethical  issues 
facing  pharmacists'.  Details 
from  Nick  Hooker,  tel:  0171  387 
9300. 

The  College  of  Pharmacy 
Practice  is  organising  a  study 
day  on  March  13,  at  the 

Haydock  Posthouse  Hotel, 
Merseyside,  on  'Electronic 
information  for  the  practising 
pharmacist'. Details  from  Sue 
Elfring,  tel:  01203  692400. 
The  College  of  Pharmacy 
Practice,  associated  with  the 
Chiltern  Region,  RPSGB,  is 
holding  a  study  day  on  March 
17,  at  the  Postgraduate 
Medical  Centre,  Edgware 
General  Hospital,  Middlesex. 
'Patients  and  medicines  - 
expectation  and  reality'. 
Further  details  from  Sue 
Elfring,  tel:  01203  692400. 
The  Proprietary  Articles 
Trade  Association  is  holding 
its  100th  annual  general 
meeting  on  March  28  in  the 
Carrington  Suite  of  the 
Marlborough  Hotel, 
Bloomsbury  Street,  London 
WC1,  2.00pm.  Further  details 
on  01923  211647. 
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Classified 


Appointments  £25  +  VAT  P.S.C.C.  minimum  3x1 

General  Classified  £23  +  VAT  P.S.C.C.  minimum  3x2 

Box  Numbers  £12.00  extra.  Available  on  request. 

Copy  date  4pm  Tuesday  prior  to  Saturday  publication. 

Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date 

All  cancellations  must  be  in  writing 

Contact  Lucy  Reynolds  Chemist  and  Druggist  (Classified) 


Miller  Freeman  PLC,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW 
Tel:  01732  377222  Internet:  http://www.dotpharrnacy.com/. 
ALL  MAJOR  CREDIT  CARDS  ACCEPTED 


VISA 


APPOINTMENTS 


BELFAST  CO-OPERATIVE  CHEMISTS  LTD 

have  a  vacancy  for  a 

SUPERINTENDENT 
PHARMACIST 

Belfast  Co-operative  Chemists  Ltd  are  a  wholly 
owned  subsidiary  of  National  Co-operative  Chemists 
Ltd. 

An  opportunity  has  arisen  for  a  suitably  experienced 
Pharmacist  to  join  our  Senior  Management  Team. 
The  position  is  based  in  Belfast,  and  the  post  offers 
an  exciting  opportunity  to  join  a  modern,  progressive 
and  expanding  pharmacy  chain. 
Applicants  should  be  able  to  demonstrate  a  proven 
track  record  of  management,  along  with  the  drive 
and  enthusiasm  to  continue  the  development  of  up  to 
10  branches. 

The  post  offers  a  competitive  remuneration  package, 
including  superannuation  scheme,  company  car,  and 
assistance  with  relocation  expenses. 
Interested?  Then  write  with  cv  to:  Mr  R.  A. 
Carrington,  MRPharmS,  Chief  Executive  Officer, 
NCC  Ltd,  Briscoe  Lane,  Newton  Heath, 
Manchester  M40  2BE. 
Closing  date  15th  March  1996 


Birmingham, 
Wales  South, 
Worcester/Hereford/ 
Swindon,  Cheltenham/ 

Gloucester 
Reliable  locum  available, 
22nd  April  96. 
Weeks/months. 
Tel:  0589  997073  or 
01684/577442 


BURNLEY 
Manager  required  for 
community  pharmacy,  self 
motivated,  able  to  work  as 

a  team  of  three  for  two 
pharmacies.  Excellent  staff 
accommodation  available. 
Ring  01282  425360  for 
details.  Excellent  job  for 
newly  registered. 


South  London  Area 

Long  term 
Manager/Locum 
Pharmacist  required.  Good 
supporting  staff. 
Minimum  paperwork. 

Contact  Mr  Amin. 

Tel:  0171  703  9800. 
Fax/CV  0171  7035126 
Evening  01737  243878 


DURHAM 

Pharmacist  Manager  required 
for  busy  community  pharmacy 
in  pleasant  residential  area. 
Full  supporting  staff.  Four 
weeks  holiday.  No  late  nights. 

Minimum  paperwork. 
Excellent  salary  plus  bonus  for 
right  applicant. 

Telephone  (0191)  3847708 
weekdays  or  (0191)  3860566 
after  6pm  &  weekends 


REQUIRED  NOW 

Keen,  enthusiastic  Pharmacist 
Manager  London  SW4  and  SW8 

Good  supporting  staff.  Minimum 

paperwork. 
Telephone  Anju  Amin  on  0171 
703  9800  (days)  or  01737  243878 
(eves)  or  fax  details  on 
0171  703  5126 


SHEFFIELD 

Enthusiastic  and  dedicated  pharmacy 
manager,  required  to  help  manage  two 
local  pharmacies. 

*  Five  day  week 

*  Minimum  paperwork 

*  Excellent  supporting  staff 
Newly  registered  welcome 
Please  telephone  0114  255  1210 
(daytime)  or  01 14  2305  943  (evening) 


Hayes  -  Middlesex 

Full  time  dispensing 
assistant  required. 
Hours  by  arrangement. 

Telephone  Mr  Kasmani  on 

0181  573  0679 


Ruislip,  Middlesex 

Full/part  time 
Pharmacy/Dispensing 
Assistant  required.  Hours  by 
arrangement. 
Telephone  Purveen 
Moosajee  on 
01895  632101 


PHARMACIST 
REQUIRED 

for  regular  2  days  a  week 
for  a  small  pharmacy,  good 
supporting  staff. 

Phone  0121  502  5138 


SE  LONDON  & 
NORTH  KENT 

Pharmacist  required  from 
25th  March  1 996. 

Tel:  0I7I  722  522 1  or 
0I923  77 1  1 87 


AGENTS 


EXPERIENCED  SALES  AGENT  WANTED 

Experienced  Sales  Agents  wanted  to  call  on  the  pharmacy  trade.  Product 
range  includes  manicure  and  pedicure  implements,  a  well  known  range  of 

skin-care  products  for  bathroom  use  and  a  new  nail  treatment  range. 
Vacancies  available  throughout  the  UK  and  Ireland.  Generous  commission. 
Apply  in  the  first  instance  by  faxing  or  sending  your  CV  to: 
THE  PERSONAL  CARE  COMPANY  LTD 
12  Liberty  Mews,  Malwood  Road,  London  SW12  8EE 
Tel:  0181  673  7286  Fax:  0181  675  0103 
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LOCUMS 


BUSINESS  FOR  SALE 


Provincial  Pharmacy 
Locum  Services Mt.. 


We  have  over  3,000  pharmacists 
registered!  Plus  experience  of  handling 
over  100,000  bookings  NATIONWIDE! 

OUR  BUSINESS 

Place  your  locum  problem  in  the 


hands  of  our  experienced  co-ordinators 
We  will  inform  you  the  moment  cover 
is  found.  We  leave  you  to  get  on 
with  doing  what  you  do  best, 
running  your  business. 

PLEASE  CALL  NOW! 


MARGATE  - 
KENT 

Regular  Saturday  locum 
required.  £13  per  hour. 

Call  01474  702602 


LONDON  N8 

Locum  Pharmacist 
equired.  Hither  every  or 
alternate  Saturdays 
9.30am-1.30pm. 

Tel:  0181  340  1440 
till  7.00  urn 


BUSINESS  FOR  SALE 


ALLIANCE  VALUERS  & 
STOCKTAKERS 

(01423)  508172 


WALES,  DYFED 

T/O  £427,000.  NHS  items 
3,460  per  month.  Lease  or 
Freehold.  GW/Fix 
£225,000. 


LANCASTER 

Leasehold  town  centre.  T/O 
£525,000.  NHS  items  3,700 
per  month.  Urgent  sale 
sought,  hence  £200,000  for 
GW/Fix. 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


(exp 


TRADE  LESS  50%+VAT+POSTAGE  - 

12x100  Aldomet  500mg  pi  (exp  6/96). 
Trade  less  20%  -  Uro-tainer  Chlorhex- 
ide  2x10x100ml  (exp  1/97).  Tel:  01895 
444103. 

TRADE  LESS  25%+VAT+POSTAGE  - 

Nifensar  XL  (exp  8/96),  100  Mintec 
(exp  4/96),  56  Tenormin  25mg  (exp 
9/95).  Trade  less  40%  -  Lipantil  1x84 
(exp  4/96).  Tel:  01753  5219:34. 

TRADE  LESS  30%  -  Holiister  3663,  5 
Coloplast  3210,  Colodress  874.  Trade 
less  25%  - 100  Fucidin  tabs  (exp  9/96). 
Tel:  01352  752050. 

TRADE  LESS  30%+VAT+POSTAGE  - 
4x30  Adizem  XL  180mg  (exp  2/97),  81 
Hydrea  caps  (exp  1/97),  232  Para- 
codol  5mg  (exp  2/00),  6x28  Securon 
SR  240mg  (1/00),  2x28  Nitrodur  5mg 
(exp  4/97),  25  Monit  SR  40mg  (exp 


10/97),   50  Surmontil  lOmg 
11/99).  Tel:  01702  203244. 

TRADE  LESS  50%  -  6x5  Navoban  5mg 
(exp  3/96).  Tel:  01960  351200. 

TRADE  LESS  20%+VAT+POSTAGE  - 
2x5xlml  Depixol  low  vol  200mg  amp 
(exp  6/96),  1x5x1ml  Depixol  low  vol 
200mg  amp  (exp  1/97).  Tel:  0171-624 

ioa3. 

TRADE  LESS  50%+VAT+POSTAGE 

6x300  Pancrex  U  capsules  (exp  7/96 
&  11/96).  Tel:  01224  314578. 

TRADE  LESS  25%  -  Sandimmun  50ml 
sol  (exp  6/97),  300  Cardene  30mgt 
(exp  6/98),  22  Clexane  inj  40mg  (exOp 
10/96,  10  Kytril  3mg  inj  (exp  4/98). 
Tel:  0181-904  6145. 

TRADE  LESS  50%+VAT+POSTAGE  - 
28  Proscar  5mg  (exp  8/96).  Tel:  01232 
381882. 

TRADE  LESS  40%+VAT+POSTAGE  - 

Convatec  S353,  S302,  S871,  Holiister 
3229,  4114,  Dansac  225-30.  Tel:  01977 


NORTHERN  IRELAND 
Leasehold  Pharmacy  for  Sale. 
Turnover  1995  in  excess  of  £1.1  million,  NHS  items 

January  1996  5,900.  Offers  invited  for  goodwill, 
fixtures  and  fittings,  plus  stock  at  valuation  approx. 
100k.  Serious  enquiries 
only  please. 

BOX  NO  3502 


COMPUTER  SYSTEMS 


Alchemist  3000  PMR 

dispensary  system 
NEW  VERSION  !!!!!! 

Prophet  2000  EPOS 
Intelligent  till  system 
Transform  your  business 


1st  for 
SERVICE 


We  use  our 
engineers 


We  deliver  & 
install  FREE 


HEMTEC  SYSTEM 

olice  Station,  Golden  hill,  i 
(01 772)  622839 J AX  (01 7 


643009. 

TRADE  LESS  25%+VAT+POSTAGE  - 

20  Valoid  amps  50mg/lml,  24  Max- 
olon  inj  lOmg,  56  Pepcid  tabs  20mg, 
90  Calcisorb  5mg  sachets,  60  Hem- 
inevrin  caps,  8  Fematrix  patches,  25g 
Colifoam,  3  Pergonal  inj,  3  Flixotide 
accuhaler.  Tel:  01206  240352. 

TRADE  LESS  70%+VAT+P&P  - 
4X100  Pancrease  caps  (short  dated). 
Tel:  0191-528  4444. 

TRADE  LESS  50+VAT+POSTAGE  - 
4x30  Convatec  surgicare  sys  2  code 
S296,  3x5  Convatec  surgicare  sys  2 
code  S353.  Tel:  01252  23289. 

TRADE  LESS  25%-50%  -  Transport 
arranged.  MC2000  5635,  5935,  5945, 
5960,  PC3000  8530,  Holiister  143-3, 
ECI  colo  32-330-30.  Tel:  01308424350. 

TRADE  LESS  50%+POSTAGE  - 
82x250  Elemental  028  orange  and 


pineapple  (exp  4/96),  1x200  Maxepa 
(exp  11/96),  2x100  Madopar  62.5mg, 
1x100  Parlodel  2.5mg  (exp  1/99), 
1x100  Parlodel  5mg  (exp  2/97).  Tel: 
01255  861329. 

TRADE  LESS  50%+VAT+POSTAGE  - 
2x30  Daneral  SA  tabs  (exp  7/96),  1x60 
Coracten  caps  20mg  (exp  5/96), 
1x100  Alrheumat  caps  50mg  (exp 
9/96).  Tel:  0181  651  6062. 

TRADE  LESS  25%  -  364  Cymevene 
caps  250mg  (exp  5/97),  3x56  Lopid 
600mg  caps  (exp  2/97).  Tel:  0181-743 
5442. 

TRADE  LESS  30%+ VAT  -  40  Vancocin 
250mg  caps,  15  Rocephin  lg  vials,  1 
Becloforte  Integra,  2  Suprecur  nasal 
spray,  1x10  Depixol-Conc  50mg,  1x5 
Depixol  low-volume  200mg,  10x10 
Syntocinon  oint  amps.  Tel:  01202 
574!386. 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  them- 
selves about  product  history,  conditions  of  storage  and  so  on. 
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COMPUTER  SYSTEMS 


PRODUCTS  AND  SERVICES 


+  CAMRx  + 

FOCUSING  ON  THE  FUTURE. 
PERSONAL  AND  VALUABLE 
SERVICE  AT  ALL  TIMES 


Increase  Profitability 
Enhance  Customer  Care 

Increase  Staff  Motivation  H  r  • 

Improve  Communication  H  rrOfCSSlOHul 

Improve  Efficiency     ,  "  i  DiSpi'llSW}>  SySti'DlS  for 

Slash  Workloads  H  „     /             ,  A , 

Provide  Professional  Practice  Image  H  rfOjeSSlOtial  rMlMiaClStS 

Increase  Flexibility  I  FOR  DETAILS 

AND/OR  A  FREE  DEMONSTRATION: 

Tel:  0161  941  7011 

PACE  BETA  COMPUTERS,  FREEPOST  ALM  1610,  ALTRINCHAM,  WA14 1AR 


PILLS  -  Patient  Medication  Records 
POSHH  Checkout  -  EPOS 
Hadley  Hutt  Computing  Ltd 


i 


Worcs.  WR9  9RD 

Telephone:  01905 795335 promoted 
Fax:  01 905  795345 


COO/IIP  UTtfMG 


PRODUCTS  AND  SERVICES 


BAYVAROL - 

The  only  licensed  medicine  for  the  treatment  of 
Varroa  on  bees.  £21 .20  +  vat  per  box  of  20  strips.  No 
minimum  order.  Discount  for  larger  quantities. 

COUNTRY  CHEMISTS  LTD 

The  Squaw*.  Ariqmorinq, 
West  Sussex  BN16  4EA 

Tel:  01903  784878 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


TRADE  LESS  25%+VAT  -  3x30  Cafer- 
got  suppositories,  8x28  Proscar, 
1x100  Tegretol  ret  400,  1x60  Eldepryl, 
2x28  Beta-Adalat  (exp  4/96),  2x28 
Feldene  melt,  1x56  Hypovase  2mg. 
Tel/fax:  01849  452117. 

TRADE  LESS  30%+VAT+P&P  -  100 
s/r  Pentasa  500mg  (exp  2/99),  3x60 
Ginkgo  Bio-Biloba  tabs  (exp  3/96). 
Tel:  0181-647  0006. 

TRADE  LESS  30%+VAT+POSTAGE  - 
900  Nootropil  800mg  still  shrink- 
wrapped  (exp  7/99).  Tel:  01352 
753393. 

TRADE  LESS  50%  -  2x56  Farlutal 
500mcg  (exp  3/97),  24  Zofran  4mg 
(exp  4/96).  Tel:  01509  502748. 

TRADE  LESS  20%  +VAT+  POSTAGE  - 
1x100  Orbenin  250mg  caps,  2x56 
Trandate  200mg.  Tel:  0181-340  9769. 

TRADE  LLoS  30%+VAT+POSTAGE  - 
6X56  Hypovase  5mg  (exp  8/96),  2X28 
Hytrin  lOmg  (exp  4/96),  ix56Surgani 


300mg  (exp  7/96),  1x84  Surgani 
200mg  (exp  1 1/97).  Tel:  01895  258000. 

TRADE  LESS  25%+VAT+POSTAGE  - 
Betnesol  tabs  0.5mg  (exp  4/96),  Fra- 
nol  plus  (exp  2/97),  Semprex  aps  (exp 
8/97),  Vit  E  gels  (exp  4/96),  Buccal 
Suscard  2mg  (exp  10/96),  Fabahistin 
50mg  (exp  12/97),  Uniroid  HC  supp 
(exp  5/97&5/98),  Uniroid  HC  oint 
(6/97),  Minodiab  2.5  (exp  3/97), 
Dimetriose  (exp  3/97),  Betim  tabs 
(exp  4/99).  Tel:  Leicester  668548. 

TRADE  LESS  50%+VAT+POSTAGE 
Kinidin  Durules  3x100  (exp  10/98), 
Lasikal  100  (exp  5/99),  Lopid  300mg 
2x100  (exp  10/97),  Motilium  supposi- 
tories 10x10  (exp  7/00),  Rivotril  2mg 
2x100  (exp  1/97),  Surgam  200  2x84 
(exp  2/97),  Tertroxin  100  (exp  4/97). 
Tel:  01935  812035. 

TRADE  LESS  30%+VAT  -  120  Cedo- 
■^ard  retard  20mg  (exp  6/96),  53  Bolvi- 
don  20mg  (exp  1 1/96),  80  Cystrin  3mg 


JOIN  THE  GROWING  BAND 
of  PEOPLE  who  INCREASE 
their  PROFITS  by  £££€€'s 


e  nego 


BUYING  POWER 


ounds  to 


3.  Our  negotiating  skills,  contacts  and  know 
how  will  bring  you  extra  savings  from 
numerous  companies. 


COULD  REVOLUTIONISE  YOUR  BUSINESS 

54/62  Silver  Street,  Whitwick,  Leicestershire  LE67  3ET 
TEL:  01530  510520  FAX:  01530  811590 


RING  FOR  DETAILS  ON 


a \\  =i  3  'J :  w  i  i  ^imhw-eum  ! 


I! 


BUY  AND  SELL  UK  ETHICAL 
PHARMACEUTICALS 

PLEASE  REPLY  IN  CONFIDENCE  TO: 

BOX  NO.  C&D  3503 


(exp  8/96).  Tel:  01232  667767. 
TRADE  LESS  25%+VAT  -  Epilim 
Syrup  300mlxl4  (exp  8/98).  Tel:  0181- 
977  2391. 

TRADE  LESS  30%+VAT+POSTAGE  - 

Avloclor  250mg  tabs  ex20  (exp  7/97, 
8/97,  1/98),  Artane  2mg  tabs  1x100 
(exp  2/97),  Androcur  50mg  tabs  2x56 
(exp  4/98),  Berotec  200  inhaler 
2x10ml  (exp  5/97),  Concordin  5mg 
tabs  1x100  (exp  5/96),  Cordarone 
200mg  tabs  1x60  (exp  7/98),  Euglu- 
con  5mg  tabs  1x28  (exp  10/96)  and 
many  more.  Tel:  0181-422  3905. 

FOR  SALE 

NOMAD  -  Cassette  carrier  trolley.  Tel: 
01308  424350. 

70  WIEGAND  -  MDS  week  boxes  com- 
plete -  offers.  Tel:  01224  314578. 

MINI  LAB  -  Noritsu  1501,  over  1  year 
old,  prints  up  to  100  12"x8"  films/day 
Tel:  0181-989  0511. 

BMW  318i  -  New  shape  93L,  512,800, 
black,  32,000  miles,  5-speeds,  4- 
doors,  Clarion  face-off  stereo,  BMW- 
FSH/remo^c  alarm/alloys/boot  spoil- 
er, PAS,  ABS,  electric  windows/mir- 
rors, air  conditioning,  centre  locking, 


immaculate.  Tel:  day  0181-472  6313. 

JOHN  RICHARDSON  -  Computer,  full 
PMR  with  printer  and  service  con- 
tractS150  ono.  Tel:  01252  23289. 

COMPLETE  "CHURCH'S"  SHOP- 
FIT  -  18x4ft  bays,  gondolas,  coun- 
ters, display  cabinet  and  dispensary 
fittings,  cream/white  fridge,  DDA 
cupboard  etc.  Tel:  days  01928  725  441 
eves  01928  722356. 

GELLER  TILL  -  18  dept  systematic 
2000,  full  working  order,  S75  ono, 
buyer  collects.  Tel:  01142  644455. 

MARTIN  DALE  -  30th  edition,  brand 
new,  SI 00.  Tel:  01245  264252. 

WANTED 

VIOFORM  POWDER  -  Any  quantity, 

price!  Tel:  01206  852965. 
CONVATEC    SURGICARE    -    S3 12, 

S320,  S353,  Biotrol  Elite  328-35,  Colo- 
plast  MC  5740.  Tel:  01963  250259. 

ACCOMMODATION 

SUPERB  VILLA  -  On  13th  fairway  of 
Acoha  GC,  Costa  Del  Sol.  Two  weeks 
ir.  June  left,  almost  free  golf  for  4.  Tel: 
01463  233261. 
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PRODUCTS  AND  SERVICES 


The  Power 
of  Multiples . . . 
...  the  Privilege 
of  Independence. 


Independent  Pharmacists 
"Profit  from  Professionalism" 

Become  a  member  of  the 
UK's 

fastest  growing  group 
•  JOIN  US  NOW  • 


Wish  to  become  a  member?     NllCSXe  plC 
Please  contact  us  Today.         447  Kenton  Road 

Harrow 

Middlesex  HA3  OXY 

Tel:  0181-732  2772 
Fax:  0181-732  2774 


PRACTICE 


E 


New  Proprietor?  -  Make  your  mark!  Out  with  the  old  in  with 
the  new  original  and  artistic  practice  leaflets  that  promote 
your  business.  Run  by  a  pharmacist  for  pharmacy. 


Tel/Fax:  (0116)2513577 


STOCK  WANTED 


CHEMIST  -  WANTED  -  PHARMACY 

Surplus  Coloured  Glass  Bottles  and  Jars  Wanted. 
Black  Glass  Jars.  Drug  Jars  —  Blue  or  Green 
Blue  Castor  Oils.  Coloured  Soda  Syphons. 
"Admiralty"  Square  Blue  Poisons.  Spare  Stoppers. 
Common  Blue  "Not  to  be  taken"  Poisons  —  All  shapes. 
Mixed  Assortments  of  Surplus  Bottles  as  above. 
Contact:  Eric  Padfield, 
18  Mulberry  Gardens,  Sherborne,  Dorset. 
Tel:  01935  816073  Fax:  01935  814181 


WANTED 

Old  chemist  shop  fittings,  drug  runs,  bow 

cabinets  etc. 
Complete  shop  interiors  purchased.  We  try 
hardest,  travel  furthest,  pay  more. 
Telephone  01327  349249 
Eves  341192 
Fax:  01327  349397 


metfiditc  pic 

TEL:  0181-841  4144 

FAX:  0181  841  8^90 
S  S 
P  P 

E  E  E 

c  c  c 

I  I  I 

AAA 
L  L  L 

KODAK  GOLD  FILM 


NETT  PRICE 

%  OFF  TRADE 

GA  135x24  EXPS(IOOASA) 

1.48 

40% 

GA  135x36  EXPS(IOOASA) 

1.90 

40% 

GB  135x24  EXPS  (200ASA) 

1.79 

33% 

GB  135x36  EXPS  (200ASA) 

2.26 

33% 

GC  135x24  EXPS  (400ASA) 

2.21 

22% 

GC  135x36  EXPS  (400ASA) 

2.76 

22% 

KODAK  FUN  CAMERA 

2.99 

AILABILITY 

MEDIELITE  PLC 
BELVUE  BUSINESS  CENTRE 
UNITS  16  &  17  BELVUE  ROAD 
NORTHOLT,  MIDDX  UB5  5QQ 
TEL:  0181  841  4144  FAX:  0181  841  8390 


SHOPFITTINGS 


WOODSTYLF 

J     J      SMOPfiniDG    AND    DESIGN       i  J 


SPECIALISTS  IN  RETAIL  PHARMACY 
AND  DISPENSARY  SHOPFITTING 

APPROVED  BY  THE  N.P.A. 
CALL  NOW  FOR  DETAILS 

Edison  Road,  St  Ives  Industrial  Estate,  St  Ives 

Huntingdon,  Cambs  PE17  4LF 
Telephone:  01480  494262  Fax:  01480  495826 


THE  PHARMACY 
Farndon  •  Chester 


9  Lynx  Crescent,  Weston  Ind  Est.,  Weston-super-Mare  BS24  9DJ 
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OUTpeople 


Pharmacist  Steven  Carter  of 
Manor  Pharmacy  in  Heanor. 
Derbyshire,  will  be  packing  his 
bags  in  April  and  heading  for  a 
weekend  in  Paris,  courtesy  of 
Rhone-Poulenc  Rorer.  He  recently 
won  a  scratch  card  competition 
for  Midrid  and  Phenergan 
Nightime.  He  is  pictured  with 
Richard  Day,  regional  sales 
manager  of  RPR  Family  Health 
Division 


tary  Clubs  distribute 
drug  abuse  guides 
through  pharmacies 


Rotary  Clubs  have  enlisted  the 
help  of  Bath  pharmacies  in  dist  rib- 
uting parent  guides  on  drug  abuse 
in  children. 

'Rotary  Drug  Guides'  and  pos- 
ters, sponsored  by  Bath  Area  Com- 
munity Trust  and  the  Bath  Building 
Society,  have  been  distributed 
through  25  pharmacies  in  and 
mound  Bath.  The  guides,  wliich 
are  free  of  charge,  were  initially 
sent  to  parents  via  schools  last 
year-. 

Taking  the  form  of  sliding  cards, 


they  carry  information  on  signs 
and  symptoms  of  drug  abuse,  as 
well  as  helpline  numbers. 

Tom  Moles  of  Moles  Pharmacy 
in  Bath,  who  is  pharmacist  adviser 
at  Bath  Drugs  Advisory  Services 
and  a  member  of  the  local  addic- 
tion team  prescribing  committee, 
helped  to  co-ordinate  pharmacy 
involvement.  "It  is  not  a  matter  of 
just  saying  no.  The  ethos  now  is  to 
give  people  information  to  encour- 
age them  to  make  an  informed 
choice  to  say  no,"  he  says. 


Students  from  Bath  School  of  Pharmacy,  overall  winners  of  the  1996 
PMI/BPSA  Sports  Finals,  pictured  with  the  NPA  Victor  Ludorum  Trophy 

Bath  runs  away  with  title 


Students  from  Bath  School  of 
Pharmacy  were  on  top  form  last 
weekend  when  they  became 
overall  winners  of  the  1996 
British  Pharmaceutical  Students' 
Association  Sports  Finals. 

The  weekend,  sponsored  by 
Pharmacy  Mutual  Insurance  for 
the  past  12  years,  was  held  at 
Barnsley  Metrodome  Leisure 
Centre  in  Yorkshire  and  included 
pulse-racing  sports,  as  well  as 
more  gentle  activities  for  the 
faint-hearted,  such  as  chess  and 
v\  hisl 


Those  who  still  had  some 
energy  left  by  the  end  of  the  day 
had  the  chance  to  disco  to  their 
hearts'  content  or  have  the  odd 
drink. 

Portsmouth  won  the  Best 
Sportsmen  award,  while  Brigh- 
ton won  the  football  trophy  for' 
beating  Bath  7-0.  Nottingham 
pre-reg  pharmacist  Karen  Wilson 
won  the  sports  quiz,  together 
with  a  prize  of  5100.  The  Nation- 
al Pharmaceutical  Association's 
board  member  for  Yorkshire,  Ian 
Conquest,  presented  the  trophies. 


AESGPs 
Eastern 
promise 

The  European  Proprietary  Medi- 
cines Manufacturers'  Association 
has  chosen  Istanbul  for  its  32nd 
annual  meeting  on  May  29-June  1. 

The  meeting,  entitled  'Self- 
medication  in  Europe:  enlarging 
the  horizon',  will  include  keynote 
speeches  from  EU  commissioner 
Dr  Martin  Bangemann  and  presi- 
dent of  the  Turkish  Republic 
Suleyman  Demirel,  with  around 
50  speakers  and  panellists.  Work- 
shops on  recent  developments  in 
central  and  eastern  Europe, 
future  regulation  of  herbal  prod- 
ucts and  tradenames  will  comple- 
ment the  proceedings. 

A  social  programme  has  also 
been  planned,  with  guided  tours 
of  the  famous  landmarks  of  Istan- 
bul, a  boat  tour  of  the  Bosphorus 
and  a  gala  dinner. 

The  conference  venue  and 
accommodation  will  be  at  the 
Conrad  International  Istanbul. 
Cost  to  delegates  is  1,400  Swiss 
francs  ( accompanying  persons 
.'550  Swiss  francs).  Further  details 
from  the  conference  secretariat 
in  Brussels  on  +  32  2  735  51  30. 


APPOINTMENTS 


Paul  Johnson  has  been  pro- 
moted to  the  position  of 
operations  manager  for  Uni- 
chem's  Letchworth  branch, 
reporting  directly  to  general 
manager  Mike  Palmer. 
Phil  Davey,  previously  man- 
aging director  of  Crookes 
Healthcare,  is  moving  over  to 
concentrate  on  his  role  as 
Boots  Healthcare  Internat- 
ional's regional  director  with 
overall  responsibility  for 
northern,  central  and  eastern 
Europe.  Norman  Usher  suc- 
ceeds Mr  Davey  as  Crookes' 
managing  director. 
Carter-Wallace  managing  dir- 
ector, Adrian  Huns,  has  been 
promoted  to  president  of 
Carter-Wallace  International 
and  corporate  vice  president  of 
Carter-Wallace  Inc.  Howard 
Cocker  will  succeed  Mr  Huns  in 
March  and  Peter  Gilham  will 
join  the  company  in  April  as 
head  of  finance. 
Lewis  Woolf  Griptight  has 
three  new  directors:  Andrew 
Davies,  sales  director;  Paul 
Parkinson,  technical  director; 
and  Alan  Wilson,  operations 
director. 

Medevale  Pharmaservices,  the 
pharmaceutical  contract  man- 
ufacturing company,  has  ap- 
pointed Jeanette  McCor- 
mack  as  its  new  project 
manager. 


The  latest  winner  of  the  Marion 
Merrell  Pharmacy  Assistant  of 
the  Month  award  is  Helen 
Bellwood  of  Lees  Pharmacy  in 
Leeds.  She  successfully 
completed  the  National 
Pharmaceutical  Association's 
training  manual  and  submitted 
the  month's  best  set  of  task 
sheets.  Pharmacist  Peter 
Swarbrick  is  pictured  looking  on 
as  NPA  board  member  Ian 
Conquest  presents  Helen  with  her 
certificate  and  £20  of  Marks  & 
Spencer  vouchers 
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EXTRA 
STRONG 


FLAVOUR 


Contains  CALCIUM  CARBONATE,  LIGHT  MAGNESIUM  CARBONATE  and  SODIUM  BICARBONATE 


Bisodol*  Extra  Strong  Mint  contains 
3  effective  ingredients- sodium  bicarbonate  to  make 
it  fast  acting  and  calcium  carbonate  and  magnesium 
carbonate  for  long  lasting  relief  from  indigestion. 

It  also  comes  in  a  unique  portable  flip  top 

pack  and  has  a  fantastic  new  extra  strong  mint  flavour. 

Naturally  our  new  Bisodol  Extra  Strong  Mint 


has  all  the  efficacy  you'd  expect  from  Bisodol, 

the  No  3  best  selling  pharmacy  indigestion  remedy. 

But  Bisodol  Extra  Strong  Mint  has 

something  else.  A  massive  £1 .5  million  advertising 
and  promotional  launch  on  national  TV  which 
will  bring  instant  and  long  lasting  relief  to  your 
sales  figures. 


Product  Information  Bisodo!  Tablets  (Extra  Strong  Mint)  Presentation:  Tablet  for  oral  administration.  Each  tablet  contains  Sodium  Bicarbonate  Ph  Eur  64  mg,  Calcium  Carbonate  Ph  Eur  522  mg  and  Magnesium 
Carbonate  Ph  Eur  68  mg    Uses:  For  the  relief  of  the  symptoms  of  indigestion,  heartburn,  dyspepsia,  acidity  and  flatulence.    Dosage:  Adults  and  the  elderly:  Suck  slowly  or  chew  one  or  two  tablets  as  required. 
Children;  Not  recommended.   Contraindications:  Hypersensitivity  to  any  of  the  ingredients.  Hypophosphataemia,  Renal  or  Heart  Failure.   Interactions:   Reduces  absorption  of  tetracyclines  and  iron  salts. 
Special  Warnings:  None  stated.   Side  Effects:   Rebound  hyperacidity  may  occur  with  prolonged  usage.   Effects  on  ability  to  drive  and  use  machines:  None  stated    Incompatibilities:  None 
stated.  Use  during  pregnancy  and  lactation:  Can  be  used  during  the  last  six  months  of  pregnancy.  Overdosage:  Abdominal  distension  and  diarrhoea  may  occur.  Pharmaceutical  Precautions: 
No  special  precautions    Legal  Category:  GSL   Package  Quantities  and  Prices:  30  tablets  at  (ex  VAT):  £  1 .26  Product  Licence  No:  PL  01 6S/0 1 04   Date  of  Preparation:  January  1996 
Shelf  Life:  2  years.  Whitehall  Laboratories  Limited,  Taplow,  Berkshire,  SL6  OPH    *Trade  Mark 


